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The House of Representatives convenetRe00 noon and was called to order by Melissa Hortman, Speaker pro

tempore.

Prayer was offered by the Reverend Kevin Schill, Grace United Methodist Church, Burnsville, Minnesota.

The members of the House gave the pledge of allegiance to the ftaggdhited States of America.

The roll was called and the following members were present:

Albright
Allen

Anderson, M.
Anderson, S.

Anzelc
Atkins
Beard
Benson, J.
Benson, M.
Bernardy
Bly
Brynaert
Carlson
Clark
Cornish
Daudt
Davnie
Dehn, R.

Dettmer
Dill

Dorholt
Drazkowski
Erhardt

Erickson, R.
Erickson, S.

Fabian
Falk
Faust
Fischer
Franson
Freiberg
Fritz
Garofalo
Gunther
Hackbarth
Halverson

A quorum was present.

Hansen
Hausman
Hertaus
Holberg
Hornstein
Hortman
Howe
Huntley
Isaacson

Johnson, B.
Johnson, C.
Johnson, S.

Kahn
Kieffer

Kiel

Laine
Leidiger
Lenczewski

Lesch
Liebling
Lien

Lillie
Loeffler
Loon
Mahoney
Mariani
Marquart
Masin
McDonald
McNamar
McNamara
Metsa
Moran
Morgan
Mullery
Murphy, M.

Myhra
Nelson
Newton
Nornes
Norton
O'Driscoll
O'Neill
Paymar
Pelowski
Peppin
Persell
Poppe
Pugh
Radinovich
Rosenthal
Runbeck
Sanders
Savick

Sawatzky
Schoen
Schomacker
Scott
Selcer
Simon
Simonson
Slocum
Sundin
Theis
Uglem
Urdahl
Ward, J.A.
Wills
Winkler
Woodard
Yarusso
Zerwas

Abeler; Anderson, P.Barrett; Davids; Dean, M.; FitzSimmons; Green; Gruenhagen; Hamilton; Hilstrom;
Hoppe; Kelly; Kresha; Lohmer; Mack; Melin; Murphy, E.; Newberger; Petersburg; Quam; Swedzinski; Thissen;
Torkelson; Wagenius; Ward, J.E., and Zellers were excused.

The Chief Qerk proceeded to read the Journal of the preceding day. There being no objection, further reading of
the Journal was dispensed with and the Journal was approved as corrected by the Chief Clerk.
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REPORTS OF CHIEF CLERK

S.F.No. 1737 and HF. No.2147,which had been referred to the Chief Clerk for comparison, were examined
and found to be identical.

Rosenthal moved that 5. No. 1737 be substituted for H. No. 2147 and that the House File be indefinitely
postponed. The motion prevailed.

REPORTS OF STANDING COMMITTEES AND DIVISIONS

Hilstrom from the Committee on Judiciary Finance and Policy to which was referred:

H. F. No. 859, A bill for an act relating to housing; landlord and tenant; creating additional remedies for victims
of violence; amending Minnesota Statutes 2012, sections 504B.171, subdivision 1; 504B.206; 504B.285,
subdivision 1.

Reported the same back with the following amendments:
Delete everything after the enacting clause and insert:
"Section 1 Minnesota Statutes 2012 c$sien 504B.171, subdivision 1, is amended to read:

Subdivision 1 Terms of covenant (a)In every lease or license of residential premises, whether in writing or
parol, the landlord or licensor and the tenant or licensee covenant that:

(1) neither will

(i) unlawfully allow controlled substances in those premises or in the common area and curtilage of the
premises;

(ii) allow prostitution or prostitutiomelated activity as defined in section 617.80, subdivision 4, to occur on the
premises or in theaenmon area and curtilage of the premises;

(i) allow the unlawful use or possession of a firearm in violation of section 609.66, subdivision 1la, 609.67, or
624.713, on the premises or in the common area and curtilage of the premises; or

(iv) allow stolen property or property obtained by robbery in those premises or in the common area and curtilage
of the premises; and

(2) the common area and curtilage of the premises will not be used by either the landlord or licensor or the tenant
or licensee or otheracting under the control of either to manufacture, sell, give away, barter, deliver, exchange,
distribute, purchase, or possess a controlled substance in violation of any criminal provision of chapierel52
covenant is not violated when a person ottan the landlord or licensor or the tenant or licensee possesses or
allows controlled substances in the premises, common area, or curtilage, unless the landlord or licensor or the tenant
or licensee knew or had reason to know of that activity.

(b) In every lease or license of residential premises, whether in writing or parol, the tenant or licensee covenant
that the tenant or licensee will not commit an act enumerated under section 504B.206, subdivision 1, paragraph (a),
against a tenant or licensee ayauthorized occupant
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Sec.2. Minnesota Statutes 2012, section 504B.206, is amended to read:
504B.206 RIGHT OF VICTIMS OF bOMESHC-ABUSE VIOLENCE TO TERMINATE LEASE.

Subd|V|S|on 1 R|ght to termlnate procedure €) A—tenani—te%es@en%%ea%re—tsa—weﬂ#mf—demesﬂc
the tenants

reS|dent|aI Iease may termlnate a Iease aqreement in the manner prowded in th|s sectlon W|thout penalty or liability,
if the tenant or mother authorized occupant fears imminent violence after being subjected to

()
domestic abuse as that term is deflned under sectlon 5188 ﬂMs 2

tact order

(2) the-tenant-needs-to-terminate-the-tenanecycandnal sexual conduct under sections 609.342 to 609.3451; or
(3) the—specific—date—thetenancy—will-terminagtalking, as that term is defined under section 609.749,

subdivision 1

(b) The tenant must provide signed and dated advance written notice to the landlord:

(1) stating the tenant fears imminent violence against the tenant or an authorized occupant if the tenant or
authorized occupant remains in the leased premises from a peiaditated in a qualifying document;

(2) stating that the tenant needs to terminate the tenancy;

(3) providing the date by which the tenant will vacate; and

(4) providing written instructions for the disposition of any remaining personal property andaoce with
section 504B.271.

{b) (c) The written notice must be delivered before the termination of the tenancy by mail, fax, or in person, and

be accompanied the-orderforprotection-or-no-contactordaqualifying document

(d) The landlord may request that the tenant disclose the natme g@erpetrator and, if a request is made,
inform the tenant that the landlord seeks disclosure to protect other tenants in the biiitdingnant may decline to
provide the name of the perpetrator for safety reasons. Disclosure shall not be atime@drieiminating the lease.

(e) The tenancy terminates, including the right of possession of the premises, as provided in subdivision 3.

Subd.2. Treatment of information. (a) A landlord must not disclose

(1) anyinformation provided to the landlord by a tena@cumenting-domestic—abuge the written notice
requiredunder subdivision-1paragraph (b);

(2) any information contained in the qualifying document;

(3) the address or location to which the tenantreleated; or

(4) the status of the tenant as a victim of violence.
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(b) The informatiorreferenced in paragraph (aust not be entered into any shared database or provided to any
person or entity but may be used when required as evidence in an epicit@eding, action for unpaid rent or
damages arising out of the tenancy, claims under section 504B.178, with the consent of the tenant, or as otherwise
required by law.

Subd.3. Liability for rent; termination of tenancy . (a) A tenantwho is a sole teant and iserminating a
lease under subdivision 1 is responsible for the rent payment for the full month in which the tenancy temminates
an-additional-ameunt-equal-to-enre-menth's.rdie tenanforfeits all claims for the return of the security dsit
under section 504B.178 arglrelieved of any other contractual obligation for payment of rent or any other charges
for the remaining term of the lease, except as provided in this sedtiansole tenancy, the tenancy terminates on
the date specHid in the notice provided to the landlord as required under subdivision 1.

(b) In a tenancy with multiple tenants, one of whom is terminating the lease under subdivision 1, any lease
governing all tenants is terminated at the latter of the end of thehrmorhe end of the rent interval in which one
tenant terminates the lease under subdivisiorll tenants are responsible for the rent payment for the full month
in which the tenancy terminatetlpon termination, all tenants forfeit all claims for tie¢urn of the security deposit
under section 504B.178 and are relieved of any other contractual obligation for payment of rent or any other charges
for the remaining term of the lease, except as provided in this sediion tenant whose tenancy was tenatied
under this paragraph may reapply to enter into a new lease with the landlord.

{b) (c) This section does not affect a tenant's liability for delinquent, unpaid rent or other amounts owed to the
landlord before the lease was terminated by the temat#ruhis section.

0 3 e stated in
0 id-o he-termination of
obligati A provided

ection, if

Subd.5. Waiver prohibited. A residential tenant may not waive, and a landlord may not require the residential
tenant to waive, the tenant's rights under this section.

Subd.6. Befinition Definitions. For purposes of this sectiobgdemestic-abuse has-the-meaning-given in
section-518B-01-subdivisiontBe following terms have the meanings given:

(1) "court official" means a judge, referee, court administrator, prosecutor, probatioar,offr victim's
advocate, whether employed by or under contract with the court, who is authorized to act on behalf of the court;
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(2) "qualified third party" means a person, acting in an official capacity, who has-padsion contact with the
tenant ands:

(i) a licensed health care professional operating within the scope of the license;

(ii) a domestic abuse advocate, as that term is defined in section 595.02, subdivision 1, paragraph (I); or

(i) a sexual assault counselor, as that term is defimedction 595.02, subdivision 1, paragraph (k);

(3) "qualifying document" means:

(i) a valid order for protection issued under chapter 518B;

(ii) a no contact order currently in effect, issued under section 629.75 or chapter 609;

(iii) a writing produced and signed by a court official, acting in an official capacity, documenting that the tenant
or authorized occupant is a victim of domestic abuse, as that term is defined under section 518B.01, subdivision 2,
criminal sexual conduct, under sectiof89.342 to 609.3451, or stalking, as that term is defined under section
609.749, subdivision 1, and naming the perpetrator, if known;

(iv) a writing produced and signed by a city, county, state, or tribal law enforcement official, acting in an official
capacity, documenting that the tenant or authorized occupant is a victim of domestic abuse, as that term is defined
under section 518B.01, subdivision 2, criminal sexual conduct, under sections 609.342 to 609.3451, or stalking, as
that term is defined undsection 609.749, subdivision 1, and naming the perpetrator, if known; or

(v) a statement by a qualified third party, in the following form:

STATEMENT BY QUALIFIED THIRD PARTY

| TR (name of qualified third party), do hereby verifyfabows:

1. | am a licensed health care professional, domestic abuse advocate, as that term is defined in section 595.02,
subdivision 1, paragraph (1), or sexual assault counselor, as that term is defined in section 595.02, subdivision 1,

paragraph (k).

2. | have a reasonable basis to believe ........... (name of victim(s)) is a victim/are victims of domestic abuse,
criminal sexual conduct, or stalking and fear(s) imminent violence against the individual or authorized occupant if
the individual remains (the individuals remain) in the leased premises.

3. | understand that the person(s) listed above may use thimeluicas a basis for gaining a release from the lease.

Upon information and belief, the foregoing is true and correct

(Printed name of qualified third party)

(Signature of qualified third party)

(Business address and business telephone)

(Date)
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Subd.7. Conflicts with other laws. If a federal statute, requlation, or handbook permitting termination of a
residential tenancy subsidized under a federal program conflicts with any provision of this section, then the landlord
must comply with the federal $tde, regulation, or handbook.

Sec.3. Minnesota Statutes 2012, section 504B.285, subdivision 1, is amended to read:

Subdivision 1 Grounds. (a) The person entitled to the premises may recover possession by eviction when:
(1) any person holds overalegproperty:

(i) after a sale of the property on an execution or judgment; or

(ii) after the expiration of the time for redemption on foreclosure of a mortgage, or after termination of contract
to convey the property;

(2) any person holds over real pesfy after termination of the time for which it is demised or leased to that
person or to the persons under whom that person holds possession, contrary to the conditions or covenants of the
lease or agreement under which that person holds, or after dripecenmes due according to the terms of such lease
or agreement; or

(3) any tenant at will holds over after the termination of the tenancy by notice to quit.
(b) A landlord may not commence an eviction action against a tenant or authorized occupaohsiielbasis

that the tenant or authorized occupant has been the victim of any of the acis kstettbn 504B.206, subdivision 1,
paragraph (a). Nothing in this paragraph should be construed to prohibit an eviction action based on a breask'of the le

Delete the title and insert:

"A bill for an act relating to housing; landlord and tenant; establishing remedies for victims of violence;
amending Minnesota Statutes 2012, sections 504B.171, subdivision 1; 504B.206; 504B.285, subdivision 1."

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.

Paymar from the Committee on Public Safety Finance and Policy to which was referred:

H. F.No. 1082, A bill for an act relating to forfeitureequiring a conviction for judicial forfeiture of property
associated with controlled substance offenses and vehicles used hydgkieotings; amending Minnesota Statutes
2012, sections 609.531, subdivision 6a; 609.5314, subdivision 3; 609.5316, Siobddyi609.5318, subdivision 1.

Reported the same back with the recommendation that the bill be placed on the General Register.

The report was adopted.
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Hornstein from the Committee on Transportation Finance to which was referred:

H.F.No.1916, A bil for an act relating to veterans; authorizing special women veterans license plates;
appropriating money; amending Minnesota Statutes 2012, section 168.123, subdivision 1; Minnesota Statutes 2013
Supplement, section 168.123, subdivision 2.

Reported theame back with the recommendation that the bill beeferred to the Committee on Ways and
Means.

The report was adopted.

Clark from the Committee on Housing Finance and Policy to which was referred:

H.F.No.2112, A bill for an act relating tdwousing; creating the Housing Opportunities Made Equitable
(HOME) pilot project; appropriating money.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:

"Section 1 Laws 2013, chapter 85, aticl, section 4, subdivision 1, is amended to read:

Subdivision 1 Total Appropriation $58,748,000 $42,748,000

The amounts that may be spent for each purpose are specified in
the following subdivisions.

Unless otherwise specified, trappropriation is for transfer to the
housing development fund for the programs specified in this
section Except as otherwise indicated, this transfer is part of the
agency's permanent budget base.

The Housing Finance Agency will make continuous improaeis

to its ongoing efforts to reduce the racial and ethnic inequalities in
homeownership rates and will seek opportunities to deploy
increasing levels of resources toward these efforts.

Sec.2. Laws 2013, chapter 85, article 1, section 4, subdivisias @nended to read:
Subd.2. Challenge Program 19,203,000 9,203,000

(&) This appropriation is for the economic development and
housing challenge program under Minnesota Statutes, section
462A.33 The agency must continue to strengthenefforts to
address the disparity rate between white households and
indigenous American Indians and communities of col@f this
amount, $1,208,000 each year shall be made available during the
first 11 months of the fiscal year exclusively for housingjqots

for American Indians Any funds not committed to housing
projects for American Indians in the first 11 months of the fiscal
year shall be available for any eligible activity under Minnesota
Statues, section 462A.33.
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(b) Of this amount, $10,000,008 & onetime appropriation and is
targeted for housing in communities and regions that have:

(2)(i) low housing vacancy rates; and

(i) cooperatively developed a plan that identifies current and
future housing needs; and

(2)(i) experienced job growtkince 2005 and have at least 2,000
jobs within the commuter shed;

(ii) evidence of anticipated job expansion; or

(iii) a significant portion of area employees who commute more
than 30 miles between their residence and their employment.

(c) Priority shal be given to programs and projects that are land
trust programs and programs that work in coordination with a land
trust program.

(d) Of this amount, $500,000 is for homeownership opportunities
for families who have been evicted or been given noticenof a
eviction due to a disabled child in the home, including adjustments
for the incremental increase in costs of addressing the unique
housing needs of those householdany funds not expended
for this purpose may be returned to the challenge fund after
October31, 2014.

{&) (e) The base funding for this program in the 2®HE7
biennium is $12,925,000 each year.

Sec.3. AFFORDABLE HOUSING PLAN; DISPARITIES REPORT.

(a) The Housing Finance Agency shall provide the chairs and ranking minority membees lodue of
representatives and senate committees with jurisdiction over the agency with the draft and final versions of its
affordable housing plan before and after it has been submitted to the agency board for consideration.

(b) The Housing Finance Agenshall annually report to the chairs and ranking minority members of the house
of representatives and senate committees with jurisdiction over the agency on the progress, if any, the agency has
made in closing the racial disparity gap and-iosome concetrated housing disparities.

Sec.4. HOUSING OPPORTUNITIES MADE EQUITABLE (HOME) PILOT PROJECT.

(a) The Minnesota Housing Finance Agency in collaboration with the Chicano Latino Affairs Council, Council
on AsianPacific Minnesotans, Council on Black Miesotans, and Minnesota Indian Affairs Council shall establish
the Housing Opportunities Made Equitable (HOME) pilot project to support closing the disparity gap in affordable
homeownership for all communities of color and American Indians in Minnesotaenedse housing opportunities
for specific groups while closing the disparity gap that exists in Minnedétdhing in this section shall interfere
with the agency's ability to meet obligations to bondholders or violate Minnesota Statutes, sectidb.462A.
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(b) With the funds available to the Minnesota Housing Finance Agency, the commissioner may support the
capacity of several local community nonprofit housing and service providers to administer the HOME pilot project
under this sectianThe MinnesotaHousing Finance Agency shall choose providers that have proven track records
of assisting culturally diverse groups of people with lbean education services and wraparound services that have
historically resulted in sustainable affordable housing oppdigs for culturally diverse groupsrhe pilot project
may also support the redevelopment and rebuilding of challenged neighborhoods affected by foreclosure crisis.

(c) A portion of funds must be awarded to providers to assist families to attainnabltanffordable
homeownership Assistance may include loftgrm financial education, training, case management, credit mending,
homebuyer education, foreclosure prevention mitigation services, and supporting wraparound services.

(d) A portion of funds rast be used to develop and administer loans to assist families with credit financing who
cannot use conventional financing due to cultural or religious beliefs that will be originated by the qualified
providers A qualified provider is a provider that hagproven track record of assisting culturally diverse groups of
people in obtaining sustainable affordable homeownership and that, at a minimum, is in good standing with the
Minnesota Department of Commerce, is licensed to originate mortgage loans,saddni@nstrated an ability to
underwrite to HFA or conventional underwriting guidelingualified providers may be paid an origination fee,
service release premium and a standard fee set in order to expand capacity to assist more families with purchasing
home"

Delete the title and insert:

"A bill for an act relating to housing; creating the Housing Opportunities Made Equitable (HOME) pilot project;
requiring reports; modifying prior appropriations; appropriating money; amending Laws 2013, chaptéicies],
section 4, subdivisions 1, 2."

With the recommendation that when so amended the bill-befeered to the Committee on Ways and Means.

The report was adopted.

Huntley from the Committee on Health and Human Services Finance to whickfeasd:

H. F.No. 2150, A bill for an act relating to human services; making technical corrections to health and human
services appropriations and policy provisions; amending Minnesota Statutes 2013 Supplement, section 626.557,
subdivision 9; Laws 2013¢hapter 1, section 6, as amended; Laws 2013, chapter 108, article 14, sections 2,
subdivision 6; 3, subdivisions 1, 2, 4; 4, subdivision 8; 12.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:

"ARTICLE 1
HEALTH DEPARTMENT

Section 1 Minnesota Statutes 2012, section 144.551, subdivision 1, is amended to read:

Subdivision 1 Restricted construction or modification. (a) The following construction or modification may
not be commenced:
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(1) anyerection, building, alteration, reconstruction, modernization, improvement, extension, lease, or other
acquisition by or on behalf of a hospital that increases the bed capacity of a hospital, relocates hospital beds from
one physical facility, complex, @ite to another, or otherwise results in an increase or redistribution of hospital beds
within the state; and

(2) the establishment of a new hospital.
(b) This section does not apply to:

(1) construction or relocation within a county by a hospitahiclior other health care facility that is a national
referral center engaged in substantial programs of patient care, medical research, and medical education meeting
state and national needs that receives more than 40 percent of its patients fronmtmuttate of Minnesota;

(2) a project for construction or modification for which a health care facility held an approved certificate of need
on May 1, 1984, regardless of the date of expiration of the certificate;

(3) a project for which a certificate aked was denied before July 1, 1990, if a timely appeal results in an order
reversing the denial;

(4) a project exempted from certificate of need requirements by Laws 1981, chapter 200, section 2;

(5) a project involving consolidation of pediatric sty hospital services within the Minneape8s. Paul
metropolitan area that would not result in a net increase in the number of pediatric specialty hospital beds among the
hospitals being consolidated;

(6) a project involving the temporary relocation pediatricorthopedic hospital beds to an existing licensed
hospital that will allow for the reconstruction of a new philanthropic, pediattfmpedic hospital on an existing
site and that will not result in a net increase in the number of hospital bgpd® completion of the reconstruction,
the licenses of both hospitals must be reinstated at the capacity that existed on each site before the relocation;

(7) the relocation or redistribution of hospital beds within a hospital building or identifabtglex of
buildings provided the relocation or redistribution does not resul{ijnan increase in the overall bed capacity at
that site; (ii) relocation of hospital beds from one physical site or complex to another; or (iii) redistribution of
hospitalbeds within the state or a region of the state;

(8) relocation or redistribution of hospital beds within a hospital corporate system that involves the transfer of
beds from a closed facility site or complex to an existing site or complex providedijha: more than 50 percent
of the capacity of the closed facility is transferred; (ii) the capacity of the site or complex to which the beds are
transferred does not increase by more than 50 percent; (iii) the beds are not transferred outside ohadkleral
systems agency boundary in place on July 1, 1983; and (iv) the relocation or redistribution does not involve the
construction of a new hospital building;

(9) a construction project involving up to 35 new beds in a psychiatric hospital in RicéyQGoamnprimarily
serves adolescents and that receives more than 70 percent of its patients from outside the state of Minnesota;

(10) a project to replace a hospital or hospitals with a combined licensed capacity of 130 beds ofi)dks if:
new hospial site is located within five miles of the current site; and (ii) the total licensed capacity of the
replacement hospital, either at the time of construction of the initial building or as the result of future expansion, will
not exceed 70 licensed hospibeds, or the combined licensed capacity of the hospitals, whichever is less;
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(11) the relocation of licensed hospital beds from an existing state facility operated by the commissioner of
human services to a new or existing facility, building, or complgerated by the commissioner of human services;
from one regional treatment center site to another; or from one building or site to a new or existing building or site
on the same campus;

(12) the construction or relocation of hospital beds operated hgspital having a statutory obligation to
provide hospital and medical services for the indigent that does not result in a net increase in the number of hospital
beds, notwithstanding section 144.552, 27 beds, of which 12 serve mental health needstramesfdseed from
Hennepin County Medical Center to Regions Hospital under this clause;

(13) a construction project involving the addition of up to 31 new beds in an existing nonfederal hospital in
Beltrami County;

(14) a construction project involvingehaddition of up to eight new beds in an existing nonfederal hospital in
Otter Tail County with 100 licensed acute care beds;

(15) a construction project involving the addition of 20 new hospital beds used for rehabilitation services in an
existing hospdl in Carver County serving the southwest suburban metropolitan Besis constructed under this
clause shall not be eligible for reimbursement under medical assistance, general assistance medical care, or
MinnesotaCare;

(16) a project for the construch or relocation of up to 20 hospital beds for the operation of up to two
psychiatric facilities or units for children provided that the operation of the facilities or units have received the
approval of the commissioner of human services;

(17) a projecinvolving the addition of 14 new hospital beds to be used for rehabilitation services in an existing
hospital in Itasca County;

(18) a project to add 20 licensed beds in existing space at a hospital in Hennepin County that closed 20
rehabilitation bedsni 2002, provided that the beds are used only for rehabilitation in the hospital's current
rehabilitation building If the beds are used for another purpose or moved to another location, the hospital's licensed
capacity is reduced by 20 beds;

(19) a critcal access hospital established under section 144.1483, clause (9), and section 1820 of the federal
Social Security Act, United States Code, title 42, section 189Hmat delicensed beds since enactment of the
Balanced Budget Act of 1997, Public Law 183, to the extent that the critical access hospital does not seek to
exceed the maximum number of beds permitted such hospital under federal law;

(20) notwithstanding section 144.552, a project for the construction of a new hospital in the city of keegle G
with a licensed capacity of up to 300 beds provided that:

(i) the project, including each hospital or health system that will own or control the entity that will hold the new
hospital license, is approved by a resolution of the Maple Grovedoiiycil as of March 1, 2006;

(i) the entity that will hold the new hospital license will be owned or controlled by one or meferpobfit
hospitals or health systems that have previously submitted a plan or plans for a project in Maple Gquieeas
under section 144.552, and the plan or plans have been found to be in the public interest by the commissioner of
health as of April 1, 2005;
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(i) the new hospital's initial inpatient services must include, but are not limited to, medical amzhlsurg
services, obstetrical and gynecological services, intensive care services, orthopedic services, pediatric services,
noninvasive cardiac diagnostics, behavioral health services, and emergency room services;

(iv) the new hospital:

(A) will have the ablity to provide and staff sufficient new beds to meet the growing needs of the Maple Grove
service area and the surrounding communities currently being served by the hospital or health system that will own
or control the entity that will hold the new hdsplicense;

(B) will provide uncompensated care;

(C) will provide mental health services, including inpatient beds;

(D) will be a site for workforce development for a broad spectrum of heattrelated occupations and have a
commitment to providinglinical training programs for physicians and other health care providers;

(E) will demonstrate a commitment to quality care and patient safety;
(F) will have an electronic medical records system, including physician order entry;
(G) will provide a brad range of senior services;

(H) will provide emergency medical services that will coordinate care with regional providers of trauma services
and licensed emergency ambulance services in order to enhance the continuity of care for emergency medical
patierts; and

(1) will be completed by December 31, 2009, unless delayed by circumstances beyond the control of the entity
holding the new hospital license; and

(v) as of 30 days following submission of a written plan, the commissioner of health ltetaratined that the
hospitals or health systems that will own or control the entity that will hold the new hospital license are unable to
meet the criteria of this clause;

(21) a project approved under section 144.553;

(22) a project for the constructiai a hospital with up to 25 beds in Cass County within-a#8 radius of the
state AhGwahChing facility, provided the hospital's license holder is approved by the Cass County Board;

(23) a project for an acute care hospital in Fergus Falls thainai#tase the bed capacity from 108 to 110 beds
by increasing the rehabilitation bed capacity from 14 to 16 and closing a separately licebseldskiBled nursing
facility; ef

(24) notwithstanding section 144.552, a project for the construction andséxpasf a specialty psychiatric
hospital in Hennepin County for up to 50 beds, exclusively for patients who are under 21 years of age on the date of
admission The commissioner conducted a public interest review of the mental health needs of Minnesioéa and
Twin Cities metropolitan area in 2008\o further public interest review shall be conducted for the construction or
expansion project under this clayse

(25) a project for a 16ed psychiatric hospital in the city of Thief River Falls, if the otssioner finds the
project is in the public interest after the public interest review conducted under section 144.552 is complete

EFFECTIVE DATE . This section is effective the day following final enactment.
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Sec.2. [144.9513] HEALTHY HOUSING GRANTS.

Subdivision 1 Definitions. For purposes of this section and sections 144.9501 to 144.9512, the following terms
have the meanings given.

(a) "Housing" means a room or group of rooms located within a dwelling forming a single habitable unit with
facilities used or intended to be used for living, sleeping, cooking, and eating.

(b) "Healthy housing" means housing that is sited, designed, built, renovated, and maintained in ways that
supports the health of residents.

(c) "Housingbased health threat" meaaschemical, biologic, or physical agent in the immediate housing
environment which constitutes a potential or actual hazard to human health at acute or chronic exposure levels.

(d) "Primary prevention" means preventing exposure to hotsisgd health thats before seeing clinical
symptoms or a diagnosis.

Subd.2. Grants; administration. Grant applicants shall submit applications to the commissioner as directed
by a request for proposal&rants must be competitively awarded and recipients of a graler this section must
prepare and submit a guarterly progress report to the commissioner beginning three months after receipt of the grant
The commissioner shall provide technical assistance and program support as needed to ensure thbhdwnising
health threats are effectively identified, mitigated, and evaluated by grantees.

Subd.3. Education and training grant; eligible activities. (a) Within the limits of available appropriations,
the commissioner shall make grants to nonprofit organizat@mmmunity health boards, and community action
agencies under section 256E.31 with expertise in providing outreach, education, and training on healthy homes
subjects and in providing comprehensive healthy homes assessments and interventions to prihdeoheadg
education, training, and technical assistance services for persons engaged in addressirbdsmashmenlth threats
and other individuals impacted by housinased health threats

(b) The grantee may conduct the following activities:

(1) implement and maintain primary prevention programs to reduce hebasgegl health threats that include the
following:

(i) providing education materials to the general public and to property owners, contractors, code officials, health
care providers, puldi health professionals, health educators, nonprofit organizations, and other persons and
organizations engaged in housing and health issues;

(ii) promoting awareness of community, legal, and housing resources; and

(iii) promoting the use of hazard rection measures in new housing construction and housing rehabilitation
programs;

(2) provide training on identifying and addressing houdiaged health threats;

(3) provide technical assistance on the implementation of mitigation measures;

(4) promoteadoption of evidencbased best practices for mitigation of houdraged health threats; or

(5) develop work practices for addressing specific housaged health threats.
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Sec.3. [144A.484] INTEGRATED LICENSURE; HOME AND COMMUNITY -BASED SERVICES
DESIGNATION.

Subdivision 1 Integrated licensing established (a) From January 1, 2014, to June 30, 2015, the
commissioner of health shall enforce the home and commhbagtgd services standards under chapter 245D for
those providers who also have a homeediense pursuant to chapter 144A as required under Laws 2013, chapter
108, article 11, section 31, and article 8, section B@ring this period, the commissioner shall provide technical
assistance on how to achieve and maintain compliance with d@pliesv or rules governing the provision of home
and communitybased services, including complying with the service recipient rights notice in subdivision 4, clause
(4). If, during the survey, the commissioner finds that the licensee has failed to achiepiiance with an
applicable law or rule under chapter 245D and this failure does not imminently endanger the health, safety, or rights
of the persons served by the program, the commissioner may issue a licensing survey report with recommendations
for achieving and maintaining compliance.

(b) Beginning July 1, 2015, a home care provider applicant or license holder may apply to the commissioner of
health for a home and communitased services designation for the provision of basic home and comibasdy
services identified under section 245D.03, subdivision 1, paragrapfitib)designation allows the license holder to
provide basic home and communligsed services that would otherwise require licensure under chapter 245D,
under the license holder'sine care license governed by sections 144A.43 to 144A.481.

Subd.2. Application for home and community-based services designationAn application for a home and
communitybased services designation must be made on the forms and in the manner prdscribed
commissioner The commissioner shall provide the applicant with instruction for completing the application and
provide information about the requirements of other state agencies that affect the ap@ligalitation for the
home and communitipaed services designation is subject to the requirements under section 144A.473.

Subd.3. Home and communitybased services designation feedA home care provider applicant or licensee
applying for the home and communitased services designation or neakof a home and communibased
services designation must submit a fee in the amount specified in subdivision 8.

Subd.4. Applicability of home and community-based services requirements A home care provider with a
home and communitpased services dignation must comply with the requirements for home care services
governed by this chapterFor the provision of basic home and commuiifsed services, the home care provider
must also comply with the following home and commuiised services licems requirements:

(1) persorcentered planning requirements in section 245D.07;

(2) protection standards in section 245D.06;

(3) emergency use of manual restraints in section 245D.061; and

(4) service recipient rights in section 245D.04, subdivisiopaBagraph (a), clauses (5), (7), (8), (12), and (13),
and paragraph (b).

A home care provider with the integrated licehBEBS designation may utilize a bill of rights which incorporates
the service recipient rights in section 245D.04, subdivision 3gpaph (a), clauses (5), (7), (8), (12), and (13), and
paragraph (b) with the home care bill of rights in section 144A.44.

Subd.5. Monitoring and enforcement. (a) The commissioner shall monitor for compliance with the home and
communitybased servicesequirements identified in subdivision 5, in accordance with this section and any
agreements by the commissioners of health and human services.
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(b) The commissioner shall enforce compliance with applicable home and conmilnasity services licensing
requirenents as follows:

(1) the commissioner may deny a home and commuingised services designation in accordance with section
144A.473 or 144A.475; and

(2) if the commissioner finds that the applicant or license holder has failed to comply with the &pblocab
and communitypbased services designation requirements the commissioner may issue:

(i) a correction order in accordance with section 144A.474;

(ii) an order of conditional license in accordance with section 144A.475;

(iii) a sanction ilaccordance with section 144A.475; or

(iv) any combination of clauses (i) to (iii).

Subd.6. Appeals A home care provider applicant that has been denied a temporary license will also be denied
their application for the home and commurigsed servicesdesignation The applicant may reguest
reconsideration in _accordance with section 144A.473, subdivisionA3licensed home care provider whose
application for a home and communltased services designation has been denied or whose designation has been
suspended or revoked may appeal the denial, suspension, revocation, or refusal to renew a home and-community
based services designation in accordance with section 144AM&ense holder may request reconsideration of a
correction order in accordancethvsection 144A.474, subdivision 12.

Subd.7. Agreements The commissioners of health and human services shall enter into any agreements
necessary to implement this section.

Subd.8. Fees; home and communitypased services designation (a) Theinitial fee for a basic home and
communitybased services designation is $136home care provider who is seeking to renew the provider's home
and communitybased services designation must pay an annual nonrefundable fee with the annual home care license
fee according to the following schedule and based on revenues from the home and coimasediservices:

Provider Annual Revenue from HCBS HCBS Designation
greater than $1,500,000 $320
greater than $1,275,000 and no more than $1,500,000 $300
greater than $1,100,000 and no more than $1,275,000 $280
greater than $950,000 and no more than $1,100,000 $260
greater than $850,000 and no more than $950,000 $240
greater than $750,000 and no more than $850,000 $220
greater than $650,000 and nom than $750,000 $200
greater than $550,000 and no more than $650,000 $180
greater than $450,000 and no more than $550,000 $160
greater than $350,000 and no more than $450,000 $140
greater than $250,000 and no more than $350,000 $120
greater than $100,000 and no more than $250,000 $100
greater than $50,000 and no more than $100,000 $80
greater than $25,000 and no more than $50,000 $60
no more than $25,000 40

(b) Fees and penalties collected under this section shdégesited in the state treasury and credited to the state
government special revenue fund.
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Subd.9. Study and report about client bill of rights. The commissioner shall consult with Aging Services of
Minnesota, Care Providers of Minnesota, Minnesota HQae Association, Department of Human Services, the
Ombudsman for Londerm Care, and other stakeholders to review how to streamline the client bill of rights
requirements in sections 144A.44, 144A.441, and 245D.04 for providers whose practices fieimioseveral of
these practice areas, while assuring and maintaining the health and safety of @lients/aluation shall consider
the federal client bill of rights requirements for Medicaegtified home care providersThe evaluation must
determinewhether there are duplications or conflicts of client rights, evaluate how to reduce the complexity of the
client bill of rights requirements for providers and consumers, determine which of the rights must be included in a
client bill of rights documentand evaluate whether there are other ways to ensure that consumers know their rights
The commissioner shall report to the chairs of the health and human services committees of the legislature no later
than February 15, 2015, along with any recommendsifionlegislative changes.

EFFECTIVE DATE . Minnesota Statutes, section 144A.484, subdivisions 2 to 9, are effective July 1, 2015.

Sec.4. Minnesota Statutes 2013 Supplement, section 145.4716, subdivision 2, is amended to read:
Subd.2. Duties of director. The director of child sex trafficking prevention is responsible for the following:

(1) developing and providing comprehensive training on sexual exploitation of youth for social service
professionals, medical professionals, public health workex$ criminal justice professionals;

(2) collecting, organizing, maintaining, and disseminating information on sexual exploitation and services across
the state, including maintaining a list of resources on the Department of Health Web site;

(3) monitorirg and applying for federal funding for antitrafficking efforts that may benefit victims in the state;
(4) managing grant programs established under sections 145.4716 to 145.4718;

(5) managing the request for proposals for grants for comprehensive servickiding traumanformed,
culturally specific services;

(6) identifying best practices in serving sexually exploited youth, as defined in section 260C.007, subdivision 31;
{6) (7) providing oversight of and technical support to regional navigatospnt to section 145.4717;

A (8) conducting a comprehensive evaluation of the statewide program for safe harbor of sexually exploited
youth; and

{8) (9) developing a policy consistent with the requirements of chapter 13 for sharing data relatachlly sex
exploited youth, as defined in section 260C.007, subdivision 31, among regional navigators and cebasedity
advocates.

Sec.5. Minnesota Statutes 2013 Supplement, section 256B.04, subdivision 21, is amended to read:

Subd.21. Provider enrollment. (a) If the commissioner or the Centers for Medicare and Medicaid Services
determines that a provider is designated "high," the commissioner may withhold payment from providers within
that category upon initial enroliment for a-88y period Thewithholding for each provider must begin on the date
of the first submission of a claim.
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(b) An enrolled provider that is also licensed by the commissioner under chaptep2¢i@h is licensed by the
Department of Health under chapter 144A and has a$HA#signation on the home care licemsest designate an
individual as the entity's compliance officefhe compliance officer must:

(1) develop policies and procedures to assure adherence to medical assistance laws and regulations and to
prevent inapprpriate claims submissions;

(2) train the employees of the provider entity, and any agents or subcontractors of the provider entity including
billers, on the policies and procedures under clause (1);

(3) respond to allegations of improper conduct relabetthe provision or billing of medical assistance services,
and implement action to remediate any resulting problems;

(4) use evaluation techniques to monitor compliance with medical assistance laws and regulations;
(5) promptly report to the commissiareny identified violations of medical assistance laws or regulations; and

(6) within 60 days of discovery by the provider of a medical assistance reimbursement overpayment, report the
overpayment to the commissioner and make arrangements with the camariger the commissioner's recovery
of the overpayment.

The commissioner may require, as a condition of enrollment in medical assistance, that a provider within a particular
industry sector or category establish a compliance program that containsréhel@ments established by the
Centers for Medicare and Medicaid Services.

(c) The commissioner may revoke the enrollment of an ordering or rendering provider for a period of not more
than one year, if the provider fails to maintain and, upon request tihencommissioner, provide access to
documentation relating to written orders or requests for payment for durable medical equipment, certifications for
home health services, or referrals for other items or services written or ordered by such providethewhen
commissioner has identified a pattern of a lack of documentatiBnpattern means a failure to maintain
documentation or provide access to documentation on more than one ocddsioimg in this paragraph limits the
authority of the commissioner ganction a provider under the provisions of section 256B.064.

(d) The commissioner shall terminate or deny the enroliment of any individual or entity if the individual or entity
has been terminated from participation in Medicare or under the Medicajcaprar Children's Health Insurance
Program of any other state.

(e) As a condition of enroliment in medical assistance, the commissioner shall require that a provider designated
"moderate” or "higkrisk" by the Centers for Medicare and Medicaid Serviceshe commissioner permit the
Centers for Medicare and Medicaid Services, its agents, or its designated contractors and the state agency, its agents,
or its designated contractors to conduct unannouncedit®ninspections of any provider locationThe
commissioner shall publish in the Minnesota Health Care Program Provider Manual a list of provider types
designated "limited," "moderate," or "higlsk," based on the criteria and standards used to designate Medicare
providers in Code of Federal Regulatiptile 42, section 424.518The list and criteria are not subject to the
requirements of chapter 14 he commissioner's designations are not subject to administrative appeal.

(f) As a condition of enrollment in medical assistance, the commissionérestpaire that a highisk provider,
or a person with a direct or indirect ownership interest in the provider of five percent or higher, consent to criminal
background checks, including fingerprinting, when required to do so under state law or by andgitanrby the
commissioner or the Centers for Medicare and Medicaid Services that a provider is designatisét Fogtiraud,
waste, or abuse.
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(9)(1) Upon initial enrollment, reenroliment, and revalidation, all durable medical equipment, prosthetics,
orthotics, and supplies (DMEPOS) suppliers operating in Minnesota and receiving Medicaid funds must purchase a
surety bond that is annually renewed and designates the Minnesota Department of Human Services as the obligee,
and must be submitted in a formpapved by the commissioner.

(2) At the time of initial enrollment or reenrollment, the provider agency must purchase a performance bond of
$50,000 If a revalidating provider's Medicaid revenue in the previous calendar year is up to and including
$300,0@, the provider agency must purchase a performance bond of $50 @0validating provider's Medicaid
revenue in the previous calendar year is over $300,000, the provider agency must purchase a performance bond of
$100,000 The performance bond muetow for recovery of costs and fees in pursuing a claim on the bond.

(h) The Department of Human Services may require a provider to purchase a performance surety bond as a
condition of initial enrollment, reenrollment, reinstatement, or contirer@dliment if: (1) the provider fails to
demonstrate financial viability, (2) the department determines there is significant evidence of or potential for fraud
and abuse by the provider, or (3) the provider or category of providers is designategihpgiisuant to paragraph
(a) and as per Code of Federal Regulations, title 42, section 455I#80performance bond must be in an amount
of $100,000 or ten percent of the provider's payments from Medicaid during the immediately preceding 12 months,
whiche\er is greater The performance bond must name the Department of Human Services as an obligee and must
allow for recovery of costs and fees in pursuing a claim on the bond.

Sec.6. LEGISLATIVE HEALTH CARE WORKFORCE COMMISSION.

Subdivision 1 Legislative oversight The Legislative Health Care Workforce Commission is created to study
and make recommendations to the legislature on how to achieve the goal of strengthening the workforce in
healthcare.

Subd.2. Membership. The Legislative Health Care Wddice Commission consists of five members of the
senate appointed by the Subcommittee on Committees of the Committee on Rules and Administration and five
members of the house of representatives appointed by the speaker of the Tbaskegislative HealtlCare
Workforce Commission must include three members of the majority party and two members of the minority party in
each house.

Subd.3. Report to the legislature The Legislative Health Care Workforce Commission must provide a report
making recommendimns to the legislature by December 31, 20THe report must:

(1) identify current and anticipated health care workforce shortages, by both provider type and geography;

(2) evaluate the effectiveness of incentives currently available to develogt, adimd retain a highly skilled
health care workforce;

(3) study alternative incentives to develop, attract, and retain a highly skilled and diverse health care workforce; and

(4) identify current causes and potential solutions to barriers related poithary care workforce, including,
but not limited to:

(i) training and residency shortages;

(ii) disparities in income between primary care and other providers; and

(iii) negative perceptions of primary care among students.




78TH DAY] FRIDAY, MARCH 28,2014 7931

Subd.4. Assistance to thecommission The commissioners of health, human services, commerce, and other
state agencies shall provide assistance and technical support to the commission at the request of the commission
The commission may convene subcommittees to provide additiesi@tance and advice to the commission.

Subd.5. Expiration. The Legislative Health Care Workforce Commission expires on January 1, 2015.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.7. GRANT PROGRAMS TO ADDRESS MINORITY HEALTH DISPARITIES.

Subdivision 1 Definitions. (a) For purposes of this section, the following terms have the meanings given.

(b) "Dementia" means a condition ascribed within the brain that leads to confusion, lack of focus, saskdecre
memory.

(c) "Education activities" means providing materials related to health care topics insgbaific languages
through materials including, but not limited to, Web sites, brochures, flyers, and other similar vehicles.

(d) "Minority populatbns” means racial and ethnic _groups including, but not limited to, AfAcaericans,
Native Americans, Hmong, Asians, and other similar groups.

(e) "Outreach” means the active pursuit of people within the minority groups through specific and targeted
acivities to contact individuals who may not regularly be contacted by health care professionals.

Subd.2. Grants; distribution. The commissioner of health shall distribute grant funds to grantees for the
following purposes:

(1) dementia education andaining to specific minority and undeepresented groups;

(2) a training conference related to immigrant and refugee mental health issues; and

(3) other programs, as prioritized by the commissioner, relating to health disparities in_minority populations
including, but not limited to, a Somali womésd prevention health care agency located in Minnesota focused on
minority women's health disparities.

Subd.3. Grants; administration. Grant applicants shall submit applications to the commissioner tifilea
directed by a request for proposal&rants must be competitively awarded and recipients of a grant under this
section must prepare and submit a quarterly progress report to the commissioner beginning three months after
receipt of the grantThe @mmissioner shall provide technical assistance and program support as needed, including,
but not limited to, assurance that minority individuals with dementia are effectively identified, mitigated, and
evaluated by grantees.

Subd.4. Dementia educationand training grant; eligible activities for dementia outreach (a) Within the
limits of available appropriations, the commissioner shall make a grant to a nonprofit organization with expertise in
providing outreach, education, and training on dementiahéliner's, and other related disabilities within specific
minority and underepresented groups.

(b) The grantee must conduct the following activities:

(1) providing and making available educational materials to the general public as well as speacifity min
populations;
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(2) promoting awareness of dementdated resources and educational materials; and

(3) promoting the use of materials within health care organizations.

Sec.8. FULL -TIME EMPLOYEE RESTRICTION.

No more than one fulime employee mabe hired by the Department of Health to administer the grants under
Minnesota Statutes, section 144.9513.

ARTICLE 2
HEALTH CARE

Section 1 Minnesota Statutes 2012, section 256.01, is amended by adding a subdivision to read:
Subd.38. Contract to match recipient third -party liability information . The commissioner may enter into a

contract with a national organization to match recipient thady liability information and provide coverage and
insurance primacy information to the department at nogehtar providers and the clearinghouses.

Sec.2. Minnesota Statutes 2012, section 256.9685, subdivision 1, is amended to read:

Subdivision 1 Authority . (a) The commissioner shall establish procedures for determining medical assistance
and-—general-asstance—medicalcarpayment rates under a prospective payment system for inpatient hospital
services in hospitals that qualify as vendors of medical assistafice commissioner shall establish, by rule,
procedures for implementing this section and sasti®56.9686, 256.969, and 256.969Bervices must meet the
requirements of section 256B.04, subdivision &5;256B-03,—subdivision—7—paragraph-(I), be eligible for

payment.

(b) The commissioner may reduce the types of inpatient hospital admitizdrese required to be certified as
medically necessary after notice in the State Register analay3@omment period.

Sec.3. Minnesota Statutes 2012, section 256.9685, subdivision 1a, is amended to read:

Subd.la Administrative reconsideration. Notwithstandingsectienssection256B.04, subdivision 15and
256D.03,-subdivision-the commissioner shall establish an administrative reconsideration process for appeals of
inpatient hospital services determined to be medically unnecessarphysician or hospital may request a
reconsideration of the decision that inpatient hospital services are not medically necessary by submitting a written
request for review to the commissioner within 30 days after receiving notice of the dedisiereconsideration
process shall take place prior to the procedures of subdivision 1b and shall be conducted by physicians that are
independent of the case under reconsideratidnmajority decision by the physicians is necessary to make a
determination thathe services were not medically necessary.

Sec.4. Minnesota Statutes 2012, section 256.9686, subdivision 2, is amended to read:

Subd.2. Base year "Base year' means a hospital's fiscal yeawearsthat is recognized by the Medicare
program or a bspital's fiscal year specified by the commissioner if a hospital is not required to file information by
the Medicare program from which cost and statistical data are used to establish medical assidtaygseeral

assistance-medical-cgrayment rates.
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Sec.5. Minnesota Statutes 2012, section 256.969, subdivision 1, is amended to read:

Subdivision 1 Hospital cost index (a) The hospital cost index shall be the change in the Consumer Price
Index-All Items (United States city average) (GB) forecastd by Data ResourceBic. The commissioner shall use
the indices as forecasted in the third quarter of the calendar year prior to the rafEhgehospital cost index may
be used to adjust the base year operating payment rate through the rate yesmrrarabyncompounded basis.

io /i rot provide
o , 5 e i i er general
io ' d i istanece, excluding

management and budget shaII |ncIude as a budget change request in each biennial detailed expenditure budget
submitted to the legislature under section 16A.11 annual adjustrimehigspital payment rates under medical

assistancend-general-assistance-medical-chased upon the hospital cost index.

Sec.6. Minnesota Statutes 2012, section 256.969, subdivision 2, is amended to read:

Subd.2. Diagnostic categories The commssioner shall use to the extent possible existing diagnostic
classification systems, including the systesed-by-the-Medicare-progracneated by 3M for all patient refined
diagnosisrelated groups (APRGs)to determine the relative values of inpatieetvices and case mix indices
The commissioner may combine diagnostic classifications into diagnostic categories and may establish separate
categories and numbers of categories basegkagram-eligibility-erhospital peer groupRelative values shall be
recalculated when the base year is chandrelative value determinations shall include paid claims for admissions
during each hospital's base yedihe commissioner magxtend-the-time-period-forward-to-obtain-sufficienthyvalid
information—to—establisrelative—valuesupplement the APRBRG data with national averagesRelative value
determinations shall not include property cost data, Medicare crossover data, and data on admissions that are paid a
per day transfer rate under subdivision 1fhe comptation of the base year cost per admission must include
identified outlier cases and their weighted costs up to the point that they become outlier cases, but must exclude
costs recognized in outlier payments beyond that poiibhe commissioner may recgtwize the diagnostic
classifications and recalculate relative values and case mix indices to reflect actual hospital practices, the specific
character of specialty hospitals, or to reduce varrances within the dragnostrc categorres after notrce |a the Stat

- EOOQhe rebased perlod beglnnlng
January 1, 2011, rates shaII not be rebased except that a Mlnnesdtrarrlm’rg)spltal shall be rebased effective
Januay 1, 2011, based on its most recent Medicare cost report ending on or before September 1, 2008, with the
provisions under subdivisions 9 and 23, based on the rates in effect on December 31F&@04@bsequent rate
setting periods in which the base years updated, a Minnesota Ieterm hospital's base year shall remain within



7934 JOURNAL OF THEHOUSE [78TH DAY

the same period as other hospitalsffective January-1-2013,-and-afterratesshall-not- berebddedbase year

operating payment rate per admission is standardized bya#ieengix index and adjusted by the hospital cost index,
relative values, and disproportionate population adjustm&he cost and charge data used to establish operating

rates shall only reflect inpatient services covered by medical assistmskceshall-nb-include—property—cost
information—and-costs—recognized-in—outlierpayments determining operating payment rates for admissions

occurring on or after the rate year beginning January 1, 2011, through December 31, 2012, the operating payment
rate per anhission must be based on the efirstling methods and allowable costs of the Medicare program in effect
during the base year or years.

Sec.8. Minnesota Statutes 2012, section 256.969, subdivision 2c, is amended to read:

Subd.2c. Property payment rates. Fepeaeh—hespmalsﬁrsphweenseeutn%eakyear&be@nmng%r after

jon, rents and

paymentates—per—admrssren—fer—eaeh—hesprtﬁ?lroperty payment rates shaII be derrved from data from the same

base year that is used to establish operating payment fElbesproperty information shall include cost categories
not subject to the hospltal cost @xdand shall reflect the ceﬁndlng methods and allowable costs of the Medicare
iaereasing the
which a
of Aedi i y-the October 1
befere—the—rate—yearThe property rates shaII onIy reflect mpatrent servrces exm\/ey medrcal assrstanceihe
! v are subject to

Sec.9. Minnesota Statutes 2012, sectior6Z%9, is amended by adding a subdivision to read:

Subd.2d. Budget neutrality factor. For the rebased period effective September 1, 2014, when rebasing rates
under subdivisions 2b and 2c, the commissioner must apply a budget neutrality factor (BAlFjospital's
conversion factor to ensure that total DRG payments to hospitals do not exceed total DRG payments that would
have been made to hospitals if the relative rates and weights had not been recaliboatde purposes of this
section, BNF equalthe percentage change from total aggregate payments calculated under a new payment system
to total aggregate payments calculated under the old system.

Sec.10. Minnesota Statutes 2012, section 256.969, subdivision 3a, is amended to read:

Subd.3a Payments {&) Acute care hospital billings under the medical assistance program must not be
submitted until the recipient is dischargedowever, the commissioner shall establish monthly interim payments
for inpatient hospitals that have individual patiéengths of stay over 30 days regardless of diagnostic category
Except as provided in section 256.9693, medical assistance reimbursement for treatment of mental illness shall be
reimbursed based on diagnostic classificatiomsdividual hospital paymas established under this section and
sections 256.9685, 256.9686, and 256.9695, in addition teghitg and recipient liability, for discharges occurring
during the rate year shall not exceed, in aggregate, the charges for the medical assistaa@énpatient services

pald for the same period of t|me to the hospﬁﬁh&—paymen%hnmtatm%ha#be—ealemated—sepanately#e#medmal
eﬁeeuyeiepadn%sretqseeeumngerkepaﬂer‘—\]my—l—lgg&rvmes that have rates establlshed under subdrvrsron 11

or 12, must be limited separately from other servidefter consulting with the affected hospitals, the commissioner
may consider reted hospitals one entity and may merge the payment rates while maintaining separate provider
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numbers The operating and property base rates per admission or per day shall be derived from the best Medicare
and claims data available when rates are estaulisThe commissioner shall determine the best Medicare and
claims data, taking into consideration variables of recency of the data, audit disposition, settlement status, and the
ability to set rates in a timely mannefhe commissioner shall notify hdsgds of payment ratelsy-Becember1-of
the-yearpreceding-the rate-y&dr days prior to |mplementat|onThe rate settlng data must reflect the admlssmns

data used to establish relatlve valud b

30, 1987, on

thema>amu#uateef—me¢ease+mder—subd+wsmﬂ'he commlssmner may adjust base year cost, relatlve value and
case nx index data to exclude the costs of services that have been discontinued by the October 1 of the year
preceding the rate year or that are paid separately from inpatient selvigasent stays that encompass portions of

two or more rate years shallugpayments established based on payment rates in effect at the time of admission
unless the date of admission preceded the rate year in effect by six months.otmtbi®case, operating payment

rates for services rendered during the rate year ircteffied established based on the date of admission shall be
adjusted to the rate year in effect by the hospital cost index.
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Sec.11. Minnesota $tutes 2012, section 256.969, subdivision 3b, is amended to read:

Subd.3b. Nonpayment for hospitalacquired conditions and for certain treatments (a) The commissioner
must not make medical assistance payments to a hospital for any costs of carsuth&iom a condition listed in
paragraph (c), if the condition was hospital acquired.

(b) For purposes of this subdivision, a condition is hospital acquired if it is not identified by the hospital as
present on admissiorFor purposes of this subdiia®, medical assistance includgsneral-assistance-medicalcare
andMinnesotaCare.

(c) The prohibition in paragraph (a) applies to payment for each heapdalred condition listed in this
paragraph that is represented byl&®p-9-CM ICD-10-CM diagnoss codeand-is-desighated-as—a-complicating
condition-or-a-major-complicating—conditionThe list of conditions is defined by the Centers for Medicare and

Medicaid Services on an annual basis with the hospdgliired conditions (HAC) list:

(1) foreignobject retained after surgef§cb-9-CM-codes-998.4-0r998.7)
(2) air embolism}cb-9-CM-code-999-1)

(3) blood incompatibilitytcb-9-CM-code-999.§)

(4) pressure ulcers stage Il or pED-9-CM-codes 70723 -6r707-24)

(5) faIIs and trauma includg fracture, dlslocatlon mtracranlal injury, crushmg |njury, burn, and electric shock

(6) catheterassociated urinary tract infectig¢feD-9-CM-code-996.64)
(7) vascular catheteassociated infectiofEb-9-CM-code-999-31)

(8) manifestations of poor glycemic cont
250.12:250.13;-250.20;-250.21:250.22: 250.23:-and-251.0)
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(20) surgical site infectioflcb-9-CM-code-998-59jollowing bariatric surgery¥procedure-codes-44-38;-44.39;
or-44-95)or a principal diagnosis of morbid obes{tqB-9-CM-code-278-01)

(11) surgical site infection, mediastinitiécb-9-CM—code—519-2)following coronary artery bypass graft
{procedure-codes-36-10-to-36.1and

(12) deep vein thrombos@CB-9-CM-codes—453.40-t6-453.42r pulmonary embolisnficB-9-CM-—codes

41511 or 415-19jollowing total knee replacemefprocedure—code-81-54) hip replacemenfprocedure-codes
00.8510-00.870r81.51 10 81.52)

(d) The prohibition in paragraph (a) applies to any additional payments that result from a ‘aecspibed
condition listed irparagraph (c), including, but not limited to, additional treatment or procedures, readmission to the
facility after discharge, increased length of stay, change to a higher diagnostic category, or transfer to another
hospital In the event of a transfer #mother hospital, the hospital where the condition listed under paragraph (c)
was acquired is responsible for any costs incurred at the hospital to which the patient is transferred.

(e) A hospital shall not bill a recipient of services for any paymesatlldiwed under this subdivision.
Sec.12. Minnesota Statutes 2012, section 256.969, subdivision 3c, is amended to read:

Subd.3c. Rateable reduction and readmissions reduction (a) The total payment for fee for service
admissions occurring on or aft8eptember 1, 2011, through June 30, 2015, made to hospitals for inpatient services
before thirdparty liability and spenddown, is reduced ten percent from the current statutoryFatdgies defined
under subdivision 16, loagerm hospitals as detemmed under the Medicare program, children's hospitals whose
inpatients are predominantly under 18 years of age, and payments under managed care are excluded from this
paragraph.

(b) Effective for admissions occurring during calendar year 2010 and eachftera the commissioner shall
calculate a regional readmission rate for admissions to all hospitals occurring within 30 days of a previous
discharge The commissioner may adjust the readmission rate taking into account factors such as the medical
relationship, complicating conditions, and sequencing of treatment between the initial admission and subsequent
readmissions.

(c) Effective for payments to all hospitals on or after July 1, 2013, through June 30, 2015, the reduction in
paragraph (a) is reducexhe percentage point for every percentage point reduction in the overall readmissions rate
between the two previous calendar years to a maximum of five percent.

(d) A hospital with at least 1,700 licensed beds on January 1, 2012, located in Hennepini€exotuded
from the reduction in paragraph (a) for admissions occurring on or after September 1, 2011, through August 30,
2013, but is subject to the reduction in paragraph (a) for admissions occurring on or after September 1, 2013,
through June 30, 261

EFFECTIVE DATE . This section is effectively retroactively from September 1, 2011.

Sec.13. Minnesota Statutes 2012, section 256.969, is amended by adding a subdivision to read:

Subd.4b. Medical assistance cost reports for servicega) A hospital that meets one of the following criteria
must annually file medical assistance cost reports within six months of the end of the hospital's fiscal year:

(1) a hospital designated as a critical access hospital that receives medical assistanas;payme
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(2) a Minnesota hospital or cof-state hospital located within a Minnesota local trade area that receives a
disproportionate population adjustment under subdivision 9.

For purposes of this subdivision, local trade area has the meaning givérdivision 17.

(b) The Department of Human Services must suspend payments to any hospital that fails to file a report required
under this subdivisian Payments must remain suspended until the report has been filed with and accepted by the
Department of Hman Services inpatient rates unit.

Sec.14. Minnesota Statutes 2012, section 256.969, subdivision 6a, is amended to read:

Subd.6a Special considerations In determining the payment rates, the commissioner shall consider whether
the circumstances isubdivisionsZ 8 to 14 exist.

Sec.15. Minnesota Statutes 2012, section 256.969, is amended by adding a subdivision to read:

Subd.8c. Hospital residents Payments for hospital residents shall be made as follows:

(1) payments for the first 180 dayd inpatient care shall be the AHBRRG payment plus any appropriate
outliers; and

(2) payment for all medically necessary patient care subsequent to 180 days shall be reimbursed at a rate
computed by multiplying the statewide average-tostharge ratidoy the usual and customary charges.

Sec.16. Minnesota Statutes 2012, section 256.969, subdivision 9, is amended to read:

Subd.9. Disproportionate numbers of lowincome patients served (a) For admissions occurring on or after
October 1, 1992through December 31, 1992, the medical assistance disproportionate population adjustment shall
comply with federal law and shall be paid to a hospital, excluding regional treatment centers and facilities of the
federal Indian Health Service, with a mediaeakistance inpatient utilization rate in excess of the arithmetic.mean
The adjustment must be determined as follows:

(1) for a hospital with a medical assistance inpatient utilization rate above the arithmetic mean for all hospitals
excluding regionatreatment centers and facilities of the federal Indian Health Service but less than or equal to one
standard deviation above the mean, the adjustment must be determined by multiplying the total of the operating and
property payment rates by the differermmtween the hospital's actual medical assistance inpatient utilization rate
and the arithmetic mean for all hospitals excluding regional treatment centers and facilities of the federal Indian
Health Service; and

(2) for a hospital with a medical assistanopatient utilization rate above one standard deviation above the
mean, the adjustment must be determined by multiplying the adjustment that would be determined under clause (1)
for that hospital by 1.1 If federal matching funds are not available fdramjustments under this subdivision, the
comm|SS|0ner shall reduce payments on a pro rata basis so that all adjustments qualify for federaIFhmtch

aTdne commissioner shall report annually on the number of hosp|tals likely to receive
the adjustment authorized by this paragraphe commissioner shall specifically report on the adjustments received
by public hospitals and public hospital corporatitotsated in cities of the first class.

(b) For admissions occurring on or after July 1, 1993, the medical assistance disproportionate population
adjustment shall comply with federal law and shall be paid to a hospital, excluding regional treatment centers
critical access hospitalgnd facilities of the federal Indian Health Service, with a medical assistance inpatient
utilization rate in excess of the arithmetic medime adjustment must be determined as follows:
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(1) for a hospital with a medical assista inpatient utilization rate above the arithmetic mean for all hospitals
excluding regional treatment centecsitical access hospitaland facilities of the federal Indian Health Service but
less than or equal to one standard deviation above the theaaxljustment must be determined by multiplying the
total of the operating and property payment rates by the difference between the hospital's actual medical assistance
inpatient utilization rate and the arithmetic mean for all hospitals excluding e¢gieatment centers and facilities
of the federal Indian Health Serviand

(2) for a hospital with a medical assistance inpatient utilization rate above one standard deviation above the
mean, the adjustment must be determlned by muIt|pIy|ng the acd;usthat would be determmed under clause (1)
for that hospltal by 1.1Fhe i

DUEPO d I

assstane&dees%mel&dege#maﬁssts&ane&med&aﬁ@@ommssmner shall report annuaIIy on the number

of hospitals likely to receive the adjustment authorized by this paragriplh commissioner shall specifically
report on theadjustments received by public hospitals and public hospital corporations located in cities of the first
class.
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{2 (c) Certified public expenditures made by Hennepin County Medical Center shall be considered Medicaid
disproportionate share hospital paymenttennepin County and Hennepin County Medical Center shall report by
June 15, 2007, on payments made beginning July 1, 2005, or another date specified by the commissioner, that may
qualify for reimbursement under federal lavBased on these reports, the eoissioner shall apply for federal
matching funds.

{g (d) Upon federal approval of the related state plan amendment, pard§rdphis effective retroactively
from July 1, 2005, or the earliest effective date approved by the Centers for MedicaredicaidVi&ervices.

Sec.17. Minnesota Statutes 2012, section 256.969, subdivision 10, is amended to read:

Subd.10. Separate billing by certified registered nurse anesthetistsHospitalsmay mustexclude certified

reglstered nurse anesthetlst costs ftbmoperatlng payment ram-auewed—by—seeuen—zééa%%—wbdlw&en 11

Sec.18. Minnesota Statutes 2012, section 256.969, subdivision 14, is amended to read:

Subd.14. Transfers. Exceptasprovided-in-subdivisions-11-and @Berating and propertyayment rates for

admissions that result in transfers and transfers shall be established on a per day paymentTégsieen day
payment rate shall be the sum of the adjusted operating and property payment rates determined under this
subdivision and sulpdsions 2, 2b, 2c, 3a, 4a, 5a, ahd@ to 12, divided by the arithmetic mean length of stay for

the diagnostic categary Each admission that results in a transfer and each transfer is considered a separate
admission to each hospital, and the total ofdtimission and transfer payments to each hospital must not exceed the
total per admission payment that would otherwise be made to each hospital under this subdivision and subdivisions
2, 2b, 2c, 3a, 4a, 5a, afAde-138 to 12

Sec.19. Minnesota Statute2012, section 256.969, subdivision 17, is amended to read:
Subd.17. Out-of-state hospitals in local trade areas Outof-state hospitals that are located within a

Minnesota local trade area and that have more than 20 admissions in the base wems shall have rates
established using the same procedures and methods that apply to Minnesota hdspitéfss subdivision and
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subdivision 18, local trade area means a county contiguous to Minnesota and located in a metropolitan statistical
area as detmined by Medicare for October 1 prior to the most current rebased rate espitals that are not

required by law to file information in a format necessary to establish rates shall have rates established based on the
commissioner's estimates of timdformation Relative values of the diagnostic categories shall not be redetermined
under this subdivision until required byle statute Hospitals affected by this subdivision shall then be included in
determining relative valueHowever, hospitalshat have rates established based upon the commissioner's estimates

of information shall not be included in determining relative valugsis subdivision is effective for hospital fiscal

years beginning on or after July 1, 1988 hospital shall providehe information necessary to establish rates under

this subdivision at least 90 days before the start of the hospital's fiscal year.

Sec.20. Minnesota Statutes 2012, section 256.969, subdivision 30, is amended to read:

Subd.30. Payment rates for births. (a) For admissions occurring on or afeetober1,200Feptember 1,
2014 the total operating and property payment rate, excluding disproportionate population adjustment, for the
following diagnosisrelated groups, as they fall within thdagresticAPR-DRG categories: (1) 3#1-cesarean

seeﬂen—m%heui—eempheaﬂng—dmgﬂeﬁﬁm 5602 5603 5604 vaqlnal dellvyegml(Z) 372 vaginal-delivery-with
. aghd€is, 5402, 5403, B4

cesarean secuoshall be no greater than $3 528.
(b) The rates described in this subdivision do not include newborn care.

(c) Payments to managed care and cobiatsed purchasing plans under section 256B.69, 256B.692, or 256L.12
shall be reduced farervices provided on or after October 1, 2009, to reflect the adjustments in paragraph (a).

(d) Prior authorization shall not be required before reimbursement is paid for a cesarean section delivery.
Sec.21. Minnesota Statutes 2012, section 256B.64mended by adding a subdivision to read:

Subd.24. Medicaid waiver requests and state plan amendmentsPrior to submitting any Medicaid waiver
request or Medicaid state plan amendment to the federal government for approval, the commissionerishall publ
the text of the waiver request or state plan amendment, and a summary of and explanation of the need for the
request, on the agency's Web site and provide-@a8Qpublic comment periodThe commissioner shall notify the
public of the availability ofhis information through the agency's electronic subscription ser¥ice commissioner
shall consider public comments when preparing the final waiver request or state plan amendment that is to be
submitted to the federal government for approvBhe commissioner shall also publish on the agency's Web site
notice of any federal decision related to the state request for approval, within 30 days of the.d&bisigrotice
must describe any modifications to the state request that have been agreedetodmgrttissioner as a condition of
receiving federal approval.

Sec.22. Minnesota Statutes 2013 Supplement, section 256B.056, subdivision 5c, is amended to read:

Subd.5c. Excess income standard (a) The excess income standard for parents and caraelktives,
pregnant women, infants, and children ages two through 20 is the standard specified in subdivision 4, paragraph (b).

(b) The excess income standard for a person whose eligibility is based on blindness, disability, or age of 65 or
more years shilaequal 75 percent of the federal poverty guidelineBhe excess income standard under this
paragraph shall equal 80 percent of the federal poverty guidelines, effective January 1, 2017.
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Sec.23. Minnesota Statutes 2012, section 256B.0625, subdiv&iois amended to read:

Subd.30. Other clinic services (a) Medical assistance covers rural health clinic services, federally qualified
health center services, nonprofit community health clinic services, and public health clinic seRitakhealth
clinic services and federally qualified health center services mean services defined in United States Code, title 42,
section 1396d(a)(2)(B) and (CPayment for rural health clinic and federally qualified health center services shall
be made according tapplicable federal law and regulation.

(b) A federally qualified health center that is beginning initial operation shall submit an estimate of budgeted
costs and visits for the initial reporting period in the form and detail required by the commissiofederally
qualified health center that is already in operation shall submit an initial report using actual costs and visits for the
initial reporting period Within 90 days of the end of its reporting period, a federally qualified health center shall
submit, in the form and detail required by the commissioner, a report of its operations, including allowable costs
actually incurred for the period and the actual number of visits for services furnished during the period, and other
information required byhe commissioner Federally qualified health centers that file Medicare cost reports shall
provide the commissioner with a copy of the most recent Medicare cost report filed with the Medicare program
intermediary for the reporting year which support¢bsts claimed on their cost report to the state.

(c) In order to continue costased payment under the medical assistance program according to paragraphs (a)
and (b), a federally qualified health center or rural health clinic must apply for designatiam essential
community provider within six months of final adoption of rules by the Department of Health according to section
620Q.19, subdivision .7 For those federally qualified health centers and rural health clinics that have applied for
essential comunity provider status within the smonth time prescribed, medical assistance payments will
continue to be made according to paragraphs (a) and (b) for the first three years after apphaatifederally
qualified health centers and rural healthicknthat either do not apply within the time specified above or who have
had essential community provider status for three years, medical assistance payments for health services provided by
these entities shall be according to the same rates and condpiplicable to the same service provided by health
care providers that are not federally qualified health centers or rural health clinics.

(d) Effective July 1, 1999, the provisions of paragraph (c) requiring a federally qualified health center or a rural
health clinic to make application for an essential community provider designation in order to habeasedst
payments made according to paragraphs (a) and (b) no longer apply.

(e) Effective January 1, 2000, payments made according to paragraphs (B) ahdll be limited to the cost
phaseout schedule of the Balanced Budget Act of 1997.

(f) Effective January 1, 2001, each federally qualified health center and rural health clinic may elect to be paid
either under the prospective payment system edtalolisy United States Code, title 42, section 1396a(aa), or under
an alternative payment methodology consistent with the requirements of United States Code, title 42, section
1396a(aa), and approved by the Centers for Medicare and Medicaid Sefieeaternative payment methodology
shall be 100 percent of cost as determined according to Medicare cost principles.

(g9) For purposes of this section, "nonprofit community clinic" is a clinic that:

(1) has nonprofit status as specified in chapter 317A,

(2) has tax exempt status as provided in Internal Revenue Code, section 501(c)(3);

(3) is established to provide health services to-levome population groups, uninsured, higgk and special
needs populations, underserved and other special needs popylation
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(4) employs professional staff at least draf of which are familiar with the cultural background of their
clients;

(5) charges for services on a sliding fee scale designed to provide assistancenmio® clients based on
current poverty incomeuidelines and family size; and

(6) does not restrict access or services because of a client's financial limitations or public assistance status and
provides necost care as needed.

(h) Effective for dates of service on and after January 1, 2018aatis for payment of clinic services provided
by federally qualified health centers and rural health clinics shall be submitted directly to the commissioner and paid
by the commissionerThe commissioner shall provide claims information received bydh@&issioner under this
paragraph for recipients enrolled in managed care to managed care organizations on a regular basis.

(i) For clinic services provided prior to January 1, 2015, the commissioner shall calculate and pay monthly the
proposed managed easupplemental payments to clinics and clinics shall conduct a timely review of the payment
calculation data in order to finalize all supplemental payments in accordance with feder@ngvssues arising
from a clinic's review must be reported to tloenenissioner by January 1, 201@pon final agreement between the
commissioner and a clinic on issues identified under this subdivision, and in accordance with United States Code,
title 42, section 1396a(bb), no supplemental payments for managed casefoladates of service prior to January 1,

2015, shall be made after June 30, 201f7the commissioner and clinics are unable to resolve issues under this
subdivision, the parties shall submit the dispute to the arbitration process under section 14.57.

Sec.24. Minnesota Statutes 2012, section 256B.0751, is amended by adding a subdivision to read:

Subd.10. Health care homes advisory committee (a) The commissioners of health and human services shall
establish a health care homes advisory committeeadvise the commissioners on the ongoing statewide
implementation of the health care homes program authorized in this section.

(b) The commissioners shall establish an advisory committee that includes representatives of the health care
professions suchs primary care providers; mental health providers; nursing and care coordinators; certified health
care_home clinics with statewide representation; health plan companies; state agencies; employers; academic
researchers; consumers; and organizations tloak w0 improve health care quality in Minnesot#t least 25
percent of the committee members must be consumers or patients in health care Hioenesmmissioners, in
making appointments to the committee, shall ensure geographic representationgidregl oéthe state.

(c) The advisory committee shall advise the commissioners on ongoing implementation of the health care homes
program, including, but not limited to, the following activities:

(1) implementation of certified health care homes across dtate on performance management and
implementation of benchmarking;

(2) implementation of modifications to the health care homes program based on results of the legislatively
mandated health care home evaluation;

(3) statewide solutions for engagemehemployers and commercial payers;

(4) potential modifications of the health care home rules or statutes;

(5) consumer _engagement, including patient and faosihytered care, patient activation in _health care, and
shared decision making;
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(6) oversight ér health care home subject matter task forces or workgroups; and

(7) other related issues as requested by the commissioners.

(d) The advisory committee shall have the ability to establish subcommittees on specific Tdgcadvisory
committee iggoverned by section 15.058otwithstanding section 15.059, the advisory committee does not expire.

Sec.25. Minnesota Statutes 2012, section 256B.199, is amended to read:
256B.199 PAYMENTS REPORTED BY GOVERNMENTAL ENTITIES.
(a) EffectiveJuly-1.-2007The commissioner shall apply for federal matching funds for the expenditures in

paragraphs (b) and (c) Effective—September—1.—2011—the commissioner—shallapply—for-matching—funds for
expenditures-in-paragraph-(e).

(b) The commissioner shall apply fl@deral matching funds for certified public expenditures as fotlows

{3) By May 1 of each year, beginning May 1, 2007, the commissioner shall inform the nonstate entities listed in
paragraph (a) of the amount of federal disproportionate sle@tal payment money expected to be available in
the current federal fiscal year.

e-expenditures as
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{e) (c) For services provided on or after September 1, 2011, the commissioner shall apply for additional federal
matchingfunds available as disproportionate share hospital payments under the MinnesotaCare gregrdimg
to—therequirements—and-—conditions—of -paragraph (8) hospital may elect on an annual basis to not be a
disproportionate share hospital for purposethif paragraph, if the hospital does not qualify for a payment under
section 256.969, subdivision 9, paragraph (b).

Sec.26. Minnesota Statutes 2012, section 256B.35, subdivision 1, is amended to read:

Subdivision 1 Personal needs allowance(a) Notvithstanding any law to the contrary, welfare allowances for
clothing and personal needs for individuals receiving medical assistance while residing in any skilled nursing home,
intermediate care facility, or medical institution including recipients ofpfupental Security Income, in this state
shall not be less than $45 per month from all sourd¥sen benefit amounts for Social Security or Supplemental
Security Income recipients are increased pursuant to United States Code, title 42, sections 413@pfaritle
commissioner shall, effective in the month in which the increase takes effect, increase by the same percentage to the
nearest whole dollar the clothing and personal needs allowance for individuals receiving medical assistance while
residing inany skilled nursing home, medical institution, or intermediate care facilitye commissioner shall
provide timely notice to local agencies, providers, and recipients of increases under this provision.

(b) The personal needs allowance may be paid a®ptre Minnesota supplemental aid program, and payments
to recipients of Minnesota supplemental aid may be made once each three months covering liabilities that accrued
during the preceding three months.

(c) The personal needs allowance shall be ine&s include income garnished for child support under a court
order, up to a maximum of $250 per month but only to the extent that the amount garnished is not deducted as a
monthly allowance for children under section 256B.0575, paragraph (a), clause (5).

(d) Solely for the purpose of section 256B.0575, subdivision 1, paragraph (a), clause (1), the personal needs
allowance shall be increased to include income garnished for spousal maintenance under a judgment and decree for
dissolution of marriage, and ywadministrative fees garnished for collection efforts.

Sec.27. Minnesota Statutes 2013 Supplement, section 256B.69, subdivision 34, is amended to read:

Subd.34. Supplemental recovery program The commissioner shall conduct a supplemental recovery
program for thirdparty liabilities identified through coordination of benefitsmt recovered by managed care plans
and countybased purchasing plans for state public health prograémy third-party liability identified through
coordination of benefitsand recovered by the commissioner more thiareight months after the date a managed
care plan or countpased purchasing plameeeivesadjudicatesa health care clainbased on accurate and timely
coordination of benefits information from the commissigshall be retained by the commissioner and deposited in
the general fund The commissioner shall establish a mechanisiciuding a reconciliation proces®r managed
care plans and countased purchasing plans to coordinate tpiadty liability collections effortgesulting from
coordination of benefits under this subdivisiwith the commissioner to ensure there is no duplication of efforts
The coordimtion mechanism must be consistent with the reporting requirements in subdivision 9c.

Sec.28. MEDICAL ASSISTANCE SPENDDOWN REQUIREMENTS.

The commissioner of human services, in consultation with interested stakeholders, shall review medical
assistance penddown requirements and processes, including those used in other states, for individuals with
disabilities and seniors age 65 years of age or oldased on this review, the commissioner shall recommend
alternative medical assistance spenddown paymeemirements and processes that:
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(1) are practical for current and potential medical assistance recipients, providers, and the Department of Human
Services;

(2) improve the medical assistance payment process for providers; and

(3) allow current and potéial medical assistance recipients to obtain consistent and affordable medical
coverage.

The commissioner shall report these recommendations, along with the projected cost, to the chairs and ranking
minority members of the legislative committees alidisions with jurisdiction over health and human services
policy and finance by November 15, 2015.

Sec.29. REPEALER.

Minnesota Statutes 2012, sections 256.969, subdivisions 8b, 9a, 9b, 11, 13, 20, 21, 22, 25, 26, 27, and 28; and
256.9695, subdivision3 and 4 are repealed.

ARTICLE 3
NORTHSTAR CARE FOR CHILDREN

Section 1 Minnesota Statutes 2012, section 245C.05, subdivision 5, is amended to read:

Subd.5. Fingerprints. (a) Except as provided in paragraph (c), for any background study compheledtiis
chapter, when the commissioner has reasonable cause to believe that further pertinent information may exist on the
subject of the background study, the subject shall provide the commissioner with a set of classifiable fingerprints
obtained from a authorized agency.

(b) For purposes of requiring fingerprints, the commissioner has reasonable cause when, but not limited to, the:
(1) information from the Bureau of Criminal Apprehension indicates that the subject is a multistate offender;

(2) information from the Bureau of Criminal Apprehension indicates that multistate offender status is
undetermined; or

(3) commissioner has received a report from the subject or a third party indicating that the subject has a criminal
history in a jurisdiction otér than Minnesota.

(c) Except as specified under section 245C.04, subdivision 1, paragraph (d), for background studies conducted
by the commissioner for child foster case adoptionsor a transfer of permanent legal and physical custody of a
child, the subject of the background study, who is 18 years of age or older, shall provide the commissioner with a set
of classifiable fingerprints obtained from an authorized agency.

Sec.2. Minnesota Statutes 2013 Supplement, section 245C.08, subdivisicemigrgled to read:

Subdivision 1 Background studies conducted by Department of Human Services(a) For a background
study conducted by the Department of Human Services, the commissioner shall review:

(1) information related to names of substantigietpetrators of maltreatment of vulnerable adults that has been
received by the commissioner as required under section 626.557, subdivision 9c, paragraph (j);
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(2) the commissioner's records relating to the maltreatment of minors in licensed programmnaimtings of
maltreatment of minors as indicated through the social service information system;

(3) information from juvenile courts as required in subdivision 4 for individuals listed in section 245C.03,
subdivision 1, paragraph (a), when there iso@able cause;

(4) information from the Bureau of Criminal Apprehension, including information regarding a background study
subject's registration in Minnesota as a predatory offender under section 243.166;

(5) except as provided in clause (6), inforraatifrom the national crime information system when the
commissioner has reasonable cause as defined under section 245C.05, subdivision 5; and

(6) for a background study related to a child foster care application for licemstrensfer of permanent ldga
and physical custody of a child under sections 260C.503 to 260bHsaloptions, the commissioner shall also
review:

(i) information from the child abuse and neglect registry for any state in which the background study subject has
resided for the pasdive years; and

(ii) information from national crime information databases, when the background study subject is 18 years of age
or older.

(b) Notwithstanding expungement by a court, the commissioner may consider information obtained under
paragraph (@)clauses (3) and (4), unless the commissioner received notice of the petition for expungement and the
court order for expungement is directed specifically to the commissioner.

(c) The commissioner shall also review criminal case information receiveddawgdo section 245C.04,
subdivision 4a, from the Minnesota court information system that relates to individuals who have already been
studied under this chapter and who remain affiliated with the agency that initiated the background study.

Sec.3. Minnesota Statutes 2012, section 245C.33, subdivision 1, is amended to read:

Subdivision 1 Background studies conducted by commissioner(a) Before placement of a child for purposes
of adoption, the commissioner shall conduct a background study osdungls listed inseetiensections259.41,
subdivision 3,and 260C.611for county agencies and private agencies licensed to place children for adoption
When a prospective adoptive parent is seeking to adopt a child who is currently placed in thdiyecspegative
parent's home and is under the guardianship of the commissioner according to section 260C.325, subdivision 1,
paragraph (b), and the prospective adoptive parent holds a child foster care license, a new background study is not

required when:

(1) a background study was completed on persons required to be studied under section 245C.03 in connection
with the application for child foster care licensure after July 1, 2007;

(2) the background study included a review of the information in sect®@.R8, subdivisions 1, 3, and 4; and

(3) as a result of the background study, the individual was either not disqualified or, if disqualified, the
disqualification was set aside under section 245C.22, or a variance was issued under section 245C.30.

(b) Bdore the kinship placement agreement is signed for the purpose of transferring permanent legal and
physical custody to a relative under sections 260C.503 to 260C.515, the commissioner shall conduct a background
study on each person age 13 or older livinghie home When a prospective relative custodian has a child foster
care license, a new background study is not required when:
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(1) a background study was completed on persons required to be studied under section 245C.03 in connection
with the applicatiorfor child foster care licensure after July 1, 2007;

(2) the background study included a review of the information in section 245C.08, subdivisions 1, 3, and 4; and

(3) as a result of the background study, the individual was either not disqualifiefl disgualified, the
disqualification was set aside under section 245C.22, or a variance was issued under section ZABE.30
commissioner and the county agency shall expedite any request for a set aside or variance for a background study
required underitapter 256N.

Sec.4. Minnesota Statutes 2012, section 245C.33, subdivision 4, is amended to read:

Subd.4. Information commissioner reviews (a) The commissioner shall review the following information
regarding the background study subject:

(1) the nformation under section 245C.08, subdivisions 1, 3, and 4;

(2) information from the child abuse and neglect registry for any state in which the subject has resided for the
past five years; and

(3) information from national crime information databasésen required under section 245C.08.

(b) The commissioner shall provide any information collected under this subdivision to the county or private
agency that initiated the background studyre commissioner shall also provide the agency:

(1) noticewhether the information collected shows that the subject of the background study has a conviction
listed in United States Code, title 42, section 671(a)(20)(A); and

(2) for_background studies conducted under subdivision 1, paragraplthéafjate of all doptionrelated
background studies completed on the subject by the commissioner after June 30, 2007, and the name of the county
or private agency that initiated the adoptiefated background study.

Sec.5. Minnesota Statutes 2013 Supplement, sectid@N2&2, subdivision 1, is amended to read:

Subdivision 1 General eligibility requirements. (a) To be eligible for guardianship assistance under this
section, there must be a judicial determination under section 260C.515, subdivision 4, that a frpesfeament
legal and physical custody to a relative is in the child's best intdfesta child under jurisdiction of a tribal court, a
judicial determination under a similar provision in tribal code indicating that a relative will assume the duty and
authority to provide care, control, and protection of a child who is residing in foster care, and to make decisions
regarding the child's education, health care, and general welfare until adulthood, and that this is in the child's best
interest is considedeequivalent Additionally, a child must:

(1) have been removed from the child's home pursuant to a voluntary placement agreement or court order;

(2)(i) have resideéh with the prospective relative custodian who has been a licensedastddeareparentfor

at least six consecutive montihsthe-home-of the-prospectiverelative-custoda@n

(i) have receivedrom the commissionegin exemption from the requirement in item#gm-the-ceurthat the
prospective relative custodian has been a lictiebdd foster parent for at least six consecutive mofitased on a
determination that:

(A) an expedited move to permanency is in the child's best interest;
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(B) expedited permanency cannot be completed without provision of guardianship assistdnce;

(C) the prospective relative custodian is uniquely qualified to meet the child's, reedsfined in section
260C.212, subdivision &n a permanent basis;

(D) the child and prospective relative custodian meet the eligibility requirements of this ;saetion

(E) efforts were made by the legally responsible agency to place the child with the prospective relative custodian
as a licensed child foster parent for six consecutive months before permanency, or an explanation why these efforts
were not in thehild's best interests;

(3) meet the agency determinations regarding permanency requirements in subdivision 2;
(4) meet the applicable citizenship and immigration requirements in subdivision 3;

(5) have been consulted regarding the proposed transp@rimianent legal and physical custody to a relative, if
the child is at least 14 years of age or is expected to attain 14 years of age prior to the transfer of permanent legal
and physical custody; and

(6) have a written, binding agreement under secti@@\N28b among the caregiver or caregivers, the financially
responsible agency, and the commissioner established prior to transfer of permanent legal and physical custody.

(b) In addition to the requirements in paragraph (a), the child's prospective relaiedian or custodians must
meet the applicable background study requirements in subdivision 4.

(c) To be eligible for title IVE guardianship assistance, a child must also meet any additional criteria in section
473(d) of the Social Security AcfThesibling of a child who meets the criteria for title-B/guardianship assistance
in section 473(d) of the Social Security Act is eligible for titleE\guardianship assistance if the child and sibling
are placed with the same prospective relative custaalizustodians, and the legally responsible agency, relatives,
and commissioner agree on the appropriateness of the arrangement for the Ailditiigl who meets all eligibility
criteria except those specific to title I guardianship assistance isit@tl to guardianship assistance paid through
funds other than title I\NE.

Sec.6. Minnesota Statutes 2013 Supplement, section 256N.22, subdivision 2, is amended to read:

Subd.2. Agency determinations regarding permanency (a) To be eligible for guaianship assistance, the
legally responsible agency must complete the following determinations regarding permanency for the child prior to
the transfer of permanent legal and physical custody:

(1) a determination that reunification and adoption are natogypiate permanency options for the child; and

(2) a determination that the child demonstrates a strong attachment to the prospective relative custodian and the
prospective relative custodian has a strong commitment to caring permanently for the child.

(b) The legally responsible agency shall document the determinations in paragraph ¢ag ehidibility
requirements in this section that comply with United States Code, title 42, sections 673(d) and 673(g€§E)
determinations must be documentedhikinship placement agreement, which must be in the format prescribed by
the commissioner and must be signed by the prospective relative custodian and the legally responsiblénagency
the case of a Minnesota tribe, the determinations and eligibitityinements in this section may be provided in an
alternative format approved by the commissionBupporting information for completing each determinatioust
be documenteth thelegally responsible agencycase file andnake-themavailable for reviewas requested by the
financially responsible agency and the commissioner during the guardianship assistance eligibility determination
process.




7950 JOURNAL OF THEHOUSE [78TH DAY

Sec.7. Minnesota Statutes 2013 Supplement, section 256N.22, subdivision 4, is amended to read:

Subd.4. Background study. (a) A background studwyhdersection245C.3Bwust be completed on each
prospective relative custodian and any other adult residing in the home of the prospective relative cuBedian
background study must meet the requirements of UniteteStCode, title 42, section 671(a)(20A study
completed under section 245C.33 meets this requirerdebtickground study on the prospective relative custodian
or adult residing in the household previously completed usdetion245C-04&hapter 245G or the purposes of
child foster care licensunmay under chapter 245A or licensure by a Minnesota tribe, slealised for the purposes
of this section, provided that the background stisdgurrentmeets the requirements of this subdivision and the
prospetive relative custodian is a licensed child foster paegnthe time of the application for guardianship
assistance.

(b) If the background study reveals:

(1) a felony conviction at any time for:

(i) child abuse or neglect;

(i) spousal abuse;

(i) a crime against a child, including child pornography; or

(iv) a crime involving violence, including rape, sexual assault, or homicide, but not including other physical
assault or battery; or

(2) a felony conviction within the past five years for:
(i) physical assault;

(ii) battery; or

(iii) a drugrelated offense;

the prospective relative custodian is prohibited from receiving guardianship assistance on behalf of an otherwise
eligible child.

Sec.8. Minnesota Statutes 2013 Supplement, section ZB&Nubdivision 4, is amended to read:

Subd.4. Background study. (a) A background studywnder—section—259-4inust be completed on each
prospective adoptive parerand all other adults residing in the hame\ background study must meet the
requiremets of United States Code, title 42, section 671(a)(W)study completed under section 245C.33 meets
this requirement If the prospective adoptive parent is a licensed child foster parent licensed under chapter 245A or
by a Minnesota tribe, the backgralistudy previously completed for the purposes of child foster care licensure shall
be used for the purpose of this section, provided that the background study meets all other requirements of this
subdivision and the prospective adoptive parent is a krkchild foster parent at the time of the application for
adoption assistance.

(b) If the background study reveals:
(1) a felony conviction at any time for:

(i) child abuse or neglect;
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(i) spousal abuse;
(i) a crime against a child, including chifgbrnography; or

(iv) a crime involving violence, including rape, sexual assault, or homicide, but not including other physical
assault or battery; or

(2) a felony conviction within the past five years for:
(i) physical assault;
(ii) battery; or
(i) a drugrelated offense;
the adoptive parent is prohibited from receiving adoption assistance on behalf of an otherwise eligible child.
Sec.9. Minnesota Statutes 2013 Supplement, section 256N.25, subdivision 2, is amended to read:

Subd.2. Negotiation of agreement (a) When a child is determined to be eligible for guardianship assistance
or adoption assistance, the financially responsible agency, or, if there is no financially responsible agency, the
agency designated by the commissioner, must ndgotigth the caregiver to develop an agreement under
subdivision 1 If and when the caregiver and agency reach concurrence as to the terms of the agreement, both
parties shall sign the agreemerfhe agency must submit the agreement, along with the ibitigitbetermination
outlined in sections 256N.22, subdivision 7, and 256N.23, subdivision 7, to the commissioner for final review,
approval, and signature according to subdivision 1.

(b) A monthly payment is provided as part of the adoption assistargeacdianship assistance agreement to
support the care of ch|Idren unless the childligible for adoptlon assistance aﬂeltermlned to be an-ask child,
in which casd , mustayment will be
made unless anduntil the caregiver obtams wntten documentatlon from a quallfled expert that the potential
disability upon which eligibility for the agreement was based has manifested itself.

(1) The amount of the payment made on behal& athild eligible for guardianship assistance or adoption
assistance is determined through agreement between the prospective relative custodian or the adoptive parent and
the financially responsible agency, or, if there is no financially responsible agbecggency designated by the
commissioner, using the assessment tool established by the commissioner in section 256N.24, subdivision 2, and the
associated benefit and payments outlined in section 256N.Rgcept as provided under section 256N.24,
subdivsion 1, paragraph (c), the assessment tool establishes the monthly benefit level for a child under foster care
The monthly payment under a guardianship assistance agreement or adoption assistance agreement may be
negotiated up to the monthly benefit édwnder foster careln no case may the amount of the payment under a
guardianship assistance agreement or adoption assistance agreement exceed the foster care maintenance payment
which would have been paid during the month if the child with respecthtomathe guardianship assistance or
adoption assistance payment is made had been in a foster family home in the state.

(2) The rate schedule for the agreement is determined based on the age of the child on the date that the
prospective adoptive parent aarpnts or relative custodian or custodians sign the agreement.

(3) The income of the relative custodian or custodians or adoptive parent or parents must not be taken into
consideration when determining eligibility for guardianship assistance or adopsistaace or the amount of the
payments under section 256N.26.
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(4) With the concurrence of the relative custodian or adoptive parent, the amount of the payment may be
adjusted periodically using the assessment tool established by the commissioner in2&&ti®4, subdivision 2,
and the agreement renegotiated under subdivision 3 when there is a change in the child's needs or the family's
circumstances.

ommencement of
far-0AN adoptlve parent of an -gisk child
W|th a—guardlansmp—assﬂstaneemadoptlon aSS|stance agreement may request a reassessment of the child under
section 256N.24, subdivisio® 10, and renegotiton of the guardianship—assistance adoption assistance
agreement under subdivision 3 to include a monthly payment, if the caregiver has written documentation from a
qualified expert that the potential disability upon which eligibility for the agreemastased has manifested itself
Documentation of the disability must be limited to evidence deemed appropriate by the commissioner.

(c) For guardianship assistance agreements:

(2) the initial amount of the monthly guardianship assistance paymenbmesjuivalent to the foster care rate
in effect at the time that the agreement is signed less any offsets under section 256N.26, subdivision 11, or a lesser
negotiated amount if agreed to by the prospective relative custodian and specified in that agoedesghe-child
is-identified-as—atisk-or the guardianship assistance agreement is entered into when a child is under the age of six;
and

ghed-ley ined—i Te 126 v aclkal at
N-26 e : e 2 ; itself, as
Da\ slVElaaTaly |fy|ng the

3) (2) the amount of the monthly payment for a guardianship assistance agreement forathedilthan-an-at
risk-ehild, who is under the age of six must be as specified in section 256N.26, subdivision 5.

(d) For adoption assistance agreements:

(1) for a clild in foster care with the prospective adoptive parent immediately prior to adoptive placement, the
initial amount of the monthly adoption assistance payment must be equivalent to the foster care rate in effect at the
time that the agreement is signedslesy offsets in section 256N.26, subdivision 11, or a lesser negotiated amount
if agreed to by the prospective adoptive parents and specified in that agreement, unless the child is identified as at
risk or the adoption assistance agreement is entered/iiveo a child is under the age of six;

(2) for an atrisk child who must be assigned level A as outlined in section 256B2Ereceive-the-special-at
risk-monthly-payment-under-section-256N-26;-subdivisiom/payment will be madenless and until thpotential

disability manifests itself, as documented by an appropriate professional, and the commissioner authorizes
commencement of payment by modifying the agreement accordingly;

(3) the amount of the monthly payment for an adoption assistance agrdemarahild under the age of six,
other than an atisk child, must be as specified in section 256N.26, subdivision 5;

(4) for a child who is in the guardianship assistance program immediately prior to adoptive placement, the initial
amount of theadoption assistance payment must be equivalent to the guardianship assistance payment in effect at
the time that the adoption assistance agreement is signed or a lesser amount if agreed to by the prospective adoptive
parent and specified in that agreemeniess the child is identified as anrek child, and




78TH DAY] FRIDAY, MARCH 28,2014 7953

(5) for a child who is not in foster care placement or the guardianship assistance program immediately prior to
adoptive placement or negotiation of the adoption assistance agreement, the initial afnioe adoption assistance
agreement must be determined using the assessment tool and process in this section and the corresponding payment
amount outlined in section 256N.26.

Sec.10. Minnesota Statutes 2013 Supplement, section 256N.25, subdiSisamended to read:

Subd.3. Renegotiation of agreement (a) A relative custodian or adoptive parent of a child with a
guardianship assistance or adoption assistance agreement may request renegotiation of the agreement when there is a
change in the eeds of the child or in the family's circumstancé¥hen a relative custodian or adoptive parent
requests renegotiation of the agreement, a reassessment of the child must be completed consistent with section
256N.24, subdivisions 9 and .10f the reassesment indicates that the child's level has changed, the financially
responsible agency or, if there is no financially responsible agency, the agency designated by the commissioner or
the commissioner's designee, and the caregiver must renegotiate theesgreeinclude a payment with the level
determined through the reassessment proCHss agreement must not be renegotiated unless the commissioner, the
financially responsible agency, and the caregiver mutually agree to the champeseffective dateof any
renegotiated agreement must be determined by the commissioner.

(b) A-relativecustedian-oAn adoptive parent of an-aisk child with a—guardianship-assistancearadoption
assistance agreement may request renegotiation of the agreementde mahonthly paymerhigherthan-the
special-afrisk-monthly paymentinder section 256N.2&ubdivision7 jf the caregiver has written documentation
from a qualified expert that the potential disability upon which eligibility for the agreement was kesed h
manifested itself Documentation of the disability must be limited to evidence deemed appropriate by the
commissioner Prior to renegotiating the agreement, a reassessment of the child must be conducted as outlined in
section 256N.24, subdivision. 9 The reassessment must be used to renegotiate the agreement to include an
appropriate monthly paymentThe agreement must not be renegotiated unless the commissioner, the financially
responsible agency, and the caregiver mutually agree to the chan@eseffective date of any renegotiated
agreement must be determined by the commissioner.

(c) Renegotiation of a guardianship assistance or adoption assistance agreement is required when one of the
circumstances outlined in section 256N.26, subdivision 18jrac

Sec.11l. Minnesota Statutes 2013 Supplement, section 256N.26, subdivision 1, is amended to read:

Subdivision 1 Benefits (a) There are three benefits under Northstar Care for Childmeedical assistance,
basic payment, and supplemental diffty of care payment.

(b) A child is eligible for medical assistance under subdivision 2.

(c) A child is eligible for the basic payment under subdivision 3, except for a child assigned level A under
section 256N.24, subdivision 1, because the child teroéned to be an atsk child receivingguardianship
assistanee-ardoption assistance.

(d) A child, including a foster child age 18 to 21, is eligible for an additional supplemental difficulty of care
payment under subdivision 4, as determined by $sessment under section 256N.24.

(e) An eligible child entering guardianship assistance or adoption assistance under the age of six receives a basic
payment and supplemental difficulty of care payment as specified in subdivision 5.

() A child transitioning in from a preNorthstar Care for Children program under section 256N.28, subdivision 7,
shall receive basic and difficulty of care supplemental payments according to those provisions.
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Sec.12. Minnesota Statutes 2013 Supplement, section 256N.27 \ssibdi4, is amended to read:

Subd.4. Nonfederal share (a) The commissioner shall establish a percentage share of the maintenance
payments, reduced by federal reimbursements under title d¥/the Social Security Act, to be paid by the state and
to be paid by the financially responsible agency.

(b) These state and local shares must initially be calculated based on the ratio of the average appropriate
expenditures made by the state and all financially responsible agencies during calendar yeda®1202013, and
2014 For purposes of this calculation, appropriate expenditures for the financially responsible agencies must
include basic and difficulty of care payments for foster care reduced by federal reimbursements, but not including
any initial clothing allowance, administrative payments to child care agencies specified in section 317A.907, child
care, or other support or ancillary expenditur€®r purposes of this calculation, appropriate expenditures for the
state shall include adoption asarsce and relative custody assistance, reduced by federal reimbursements.

(c) For each of the periods January 1, 2015, to June 30, 2016, and fiscal years 2017, 2018, and 2019, the
commissioner shall adjust this initial percentage of state and local shameftect the relative expenditure trends
during calendar years 2011, 2012, 2013, and 2014, taking into account appropriations for Northstar Care for
Children and the turnover rates of the componehtsnaking these adjustments, the commissioner'ssil be to
make these state and local expenditures other than the appropriations for Northstar Care for Children to be the same
as they would have been had Northstar Care for Children not been implemented, or if that is not possible,
proportionally highe or lower, as appropriateExcept for adjustments so that the costs of the pimagee borne by
the statethe state and local share percentages for fiscal year 2019 must be used for all subsequent years.

Sec.13. Minnesota Statutes 2012, section &/ .subdivision 11, is amended to read:

Subd.11. Financial considerations (a) Payment of relative custody assistance under a relative custody
assistance agreement is subject to the availability of state funds and payments may be reduced or sugpdeded o
of the commissioner if insufficient funds are available.

administrative costs associated with performing the duties described in subdivision 4.

(c) For the purposes of determinimedjgibility or payment amounts under MFIP, relative custody assistance
payments shall be excluded in determining the family's available income.

(d) For expenditures made on or before December 31, 2014, upon receipt from a local agency of a claim for
reimbursement, the commissioner shall reimburse the local agency in an amount equal to 100 percent of the relative
custody assistance payments provided to relative custodians.

(e) For expenditures made on or after January 1, 2015, upon receipt from a lowal afj& claim for
reimbursement, the commissioner shall reimburse the local agency as part of the Northstar Care for Children fiscal
reconciliation process under section 256N.27.

Sec.14. Minnesota Statutes 2012, section 260C.212, subdivision 1, isdachém read:

Subdivision 1 Out-of-home placement; plan (a) An outof-home placement plan shall be prepared within 30
days after any child is placed in foster care by court order or a voluntary placement agreement between the
responsible social servis@agency and the child's parent pursuant to section 260C.227 or chapter 260D.
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(b) An outof-home placement plan means a written document which is prepared by the responsible social
services agency jointly with the parent or parents or guardian of the adldn consultation with the child's
guardian ad litem, the child's tribe, if the child is an Indian child, the child's foster parent or representative of the
foster care facility, and, where appropriate, the chiidr a child in voluntary foster carerftreatment under chapter
260D, preparation of the cof-home placement plan shall additionally include the child's mental health treatment
provider. As appropriate, the plan shall be:

(1) submitted to the court for approval under section 260CslLitflivision 7;

(2) ordered by the court, either as presented or modified after hearing, under section 260C.178, subdivision 7, or
260C.201, subdivision 6; and

(3) signed by the parent or parents or guardian of the child, the child's guardian ad tgépresantative of the
child's tribe, the responsible social services agency, and, if possible, the child.

(c) The outof-home placement plan shall be explained to all persons involved in its implementation, including
the child who has signed the plan, amall set forth:

(1) a description of the foster care home or facility selected, including how thd-baime placement plan is
designed to achieve a safe placement for the child in the least restrictive, mosiiknsggtting available which is
in close proximity to the home of the parent or parents or guardian of the child when the case plan goal is
reunification, and how the placement is consistent with the best interests and special needs of the child according to
the factors under subdivision Raragraph (b);

(2) the specific reasons for the placement of the child in foster care, and when reunification is the plan, a
description of the problems or conditions in the home of the parent or parents which necessitated removal of the
child from homeand the changes the parent or parents must make in order for the child to safely return home;

(3) a description of the services offered and provided to prevent removal of the child from the home and to
reunify the family including:

(i) the specific actins to be taken by the parent or parents of the child to eliminate or correct the problems or
conditions identified in clause (2), and the time period during which the actions are to be taken; and

(i) the reasonable efforts, or in the case of an Indidld cactive efforts to be made to achieve a safe and stable
home for the child including social and other supportive services to be provided or offered to the parent or parents or
guardian of the child, the child, and the residential facility during thiegéhe child is in the residential facility;

(4) a description of any services or resources that were requested by the child or the child's parent, guardian,
foster parent, or custodian since the date of the child's placement in the residentia) faudlitwhether those
services or resources were provided and if not, the basis for the denial of the services or resources;

(5) the visitation plan for the parent or parents or guardian, other relatives as defined in section 260C.007,
subdivision 27, andilslings of the child if the siblings are not placed together in foster care, and whether visitation
is consistent with the best interest of the child, during the period the child is in foster care;

(6) when a child cannot return to or be in the care diegi parentdocumentation of steps to finalize the
permanency plan for the child, including:

0] reasonable efforts to place the Chlld &ﬁoptmne#legaLgua#d&M&eLth&eh#d—Hh&eeuﬁ—ha&tssued an
0 g hildt a

minimum, the documentatlon must |ncluden3|derat|on of Whether adoptlon |s in t he best mterests of the child,
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child-specific recruitment efforts such as relative search and the usttef regional, and national adoption
exchanges to facilitate orderly and timely placements in and outside of theftaipy of this documentation shall
be provided to the court in the review required under section 260C.317, subdivision 3, paftalgeph

(i) documentation necessary to support the requirements of the kinship placement agreement under section
256N.22 when adoption is determined not to be in the child's best interest;

(7) efforts to ensure the child's educational stability winilfoster care, including:

(i) efforts to ensure that the child remains in the same school in which the child was enrolled prior to placement
or upon the child's move from one placement to another, including efforts to work with the local education
authoities to ensure the child's educational stability; or

(ii) if it is not in the child's best interest to remain in the same school that the child was enrolled in prior to
placement or move from one placement to another, efforts to ensure immediate amdiaepenroliment for the
child in a new school;

(8) the educational records of the child including the most recent information available regarding:

(i) the names and addresses of the child's educational providers;

(i) the child's grade level performee;

(iii) the child's school record;

(iv) a statement about how the child's placement in foster care takes into account proximity to the school in
which the child is enrolled at the time of placement; and

(v) any other relevant educational information;

(9) the efforts by the local agency to ensure the oversight and continuity of health care services for the foster
child, including:

(i) the plan to schedule the child's initial health screens;

(i) how the child's known medical problems and identifiseeds from the screens, including any known
communicable diseases, as defined in section 144.4172, subdivision 2, will be monitored and treated while the child
is in foster care;

(iii) how the child's medical information will be updated and sharediyding the child's immunizations;

(iv) who is responsible to coordinate and respond to the child's health care needs, including the role of the
parent, the agency, and the foster parent;

(v) who is responsible for oversight of the child's prescripthgalications;

(vi) how physicians or other appropriate medical and nonmedical professionals will be consulted and involved in
assessing the health and wledling of the child and determine the appropriate medical treatment for the child; and

(vii) the responsibility to ensure that the child has access to medical care through either medical insurance or
medical assistance;
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(20) the health records of the child including information available regarding:
(i) the names and addresses of the child's healtracardental care providers;
(i) a record of the child's immunizations;

(iii) the child's known medical problems, including any known communicable diseases as defined in section
144.4172, subdivision 2;

(iv) the child's medications; and

(v) any other elevant health care information such as the child's eligibility for medical insurance or medical
assistance;

(11) an independent living plan for a child age 16 or oldére plan should include, but not be limited to, the
following objectives:

(i) educdional, vocational, or employment planning;

(i) health care planning and medical coverage;

(i) transportation including, where appropriate, assisting the child in obtaining a driver's license;

(iv) money management, including the responsibilityhef agency to ensure that the youth annually receives, at
no cost to the youth, a consumer report as defined under section 13C.001 and assistance in interpreting and resolving
any inaccuracies in the report;

(v) planning for housing;

(vi) social and re@ational skills; and

(vii) establishing and maintaining connections with the child's family and community; and

(12) for a child in voluntary foster care for treatment under chapter 260D, diagnostic and assessment
information, specific services relating meeting the mental health care needs of the child, and treatment outcomes.

(d) The parent or parents or guardian and the child each shall have the right to legal counsel in the preparation of
the case plan and shall be informed of the right at the dinpdacement of the childThe child shall also have the
right to a guardian ad litemlf unable to employ counsel from their own resources, the court shall appoint counsel
upon the request of the parent or parents or the child or the child's legahgudrde parent or parents may also
receive assistance from any person or social services agency in preparation of the case plan.

After the plan has been agreed upon by the parties involved or approved or ordered by the court, the foster
parents shall baully informed of the provisions of the case plan and shall be provided a copy of the plan.

Upon discharge from foster care, the parent, adoptive parent, or permanent legal and physical custodian, as
appropriate, and the child, if appropriate, must lo&iged with a current copy of the child's health and education record.
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Sec.15. Minnesota Statutes 2012, section 260C.515, subdivision 4, is amended to read:

Subd.4. Custody to relative The court may order permanent legal and physical custodyitaaad willing
relative in the best interests of the child according to the folloedmglitionsrequirements

(1) an order for transfer of permanent legal and physical custody to a relative shall only be made after the court
has reviewed the suitabilityf the prospective legal and physical custodian;

(2) in transferring permanent legal and physical custody to a relative, the juvenile court shall follow the
standards applicable under this chapter and chapter 260, and the procedures in the MinnesofalRwdege
Protection Procedure;

(3) a transfer of legal and physical custody includes responsibility for the protection, education, care, and control
of the child and decision making on behalf of the child;

(4) a permanent legal and physical custodigay not return a child to the permanent care of a parent from
whom the court removed custody without the court's approval and without notice to the responsible social services
agency;

(5) the social services agency may file a petition naming a fit afidgvitlative as a proposed permanent legal
and physical custodianA petition for transfer of permanent legal and physical custody to a relative who is not a
parent shall be accompanied by a kinship placement agreement under section 256N.22, subdbésieeen the
agency and proposed permanent legal and physical custodian

(6) another party to the permanency proceeding regarding the child may file a petition to transfer permanent
legal and physical custody to a relatieeit-the The petitionmust hclude facts upon which the court can make the
determination required under clause (7) angst be filed not later than the date for the required ademiy hearing
under section 260C.507; or if the agency's petition is filed under section 260C.503issubdythe petition must
be filed not later than 30 days prior to the trial required under section 260&&D9;

(7) where a petition is for transfer of permanent legal and physical custody to a relative who is not a parent, the
court must find that:

(i) transfer of permanent legal and physical custody and receipt of Northstar kinship assistance under chapter
256N, when requested and the child is eligible, is in the child's best interests;

(ii) adoption is not in the child's best interests based omlé¢ferminations in the kinship placement agreement
required under section 256N.22, subdivision 2;

(iii) the agency made efforts to discuss adoption with the child's parent or parents, or the agency did not make
efforts to discuss adoption and the reasehg efforts were not made; and

(iv) there are reasons to separate siblings during placement, if applicable;

(8) the court may defer finalization of an order transferring permanent legal and physical custody to a relative
when deferring finalization is wessary to determine eligibility for Northstar kinship assistance under chapter 256N;

(9) the court may finalize a permanent transfer of physical and legal custody to a relative regardless of eligibility
for Northstar kinship assistance under chapteiN2%thd




78TH DAY] FRIDAY, MARCH 28,2014 7959

€A (10) the juvenile court may maintain jurisdiction over the responsible social services agency, the parents or
guardian of the child, the child, and the permanent legal and physical custodian for purposes of ensuring appropriate
services are delered to the child and permanent legal custodian for the purpose of ensuring conditions ordered by
the court related to the care and custody of the child are met.

Sec.16. Minnesota Statutes 2012, section 260C.611, is amended to read:
260C.611 ADOPTIONSTUDY REQUIRED.

(a) An adoption study under section 259.41 approving placement of the child in the home of the prospective
adoptive parent shall be completed before placing any child under the guardianship of the commissioner in a home
for adoption If a prospective adoptive parent hascurrent child foster care license under chapter 245A and is
seeking to adopt a foster child who is placed in the prospective adoptive parent's home and is under the guardianship
of the commissioner according to sentid60C.325, subdivision 1, the child foster care home study meets the
reqguirements of this section for an approved adoption home study if:

(1) the written home study on which the foster care license was based is completed in the commissioner's
designatedormat, consistent with the requirements in sections 260C.215, subdivision 4, clause (5); and 259.41,
subdivision 2; and Minnesota Rules, part 2960.3060, subpart 4;

(2) the background studies on each prospective adoptive parent and all required hoomsghbéis were
completed according to section 245C.33;

(3) the commissioner has not issued, within the last three years, a sanction on the license under section 245A.07
or an order of a conditional license under section 245A.06; and

(4) the legally respoiitde agency determines that the individual needs of the child are being met by the
prospective adoptive parent through an assessment under section 256N.24, subdivision 2, or a documented
placement decision consistent with section 260C.212, subdivision 2.

(b) If a prospective adoptive parent hmsviously held a foster care license or adoptive home study, any update
necessary to the foster care license, or updated or new adoptive home study, if not completed by the licensing
authority responsible for thergvious license or home study, shall include collateral information from the previous
licensing or approving agency, if available.

Sec.17. REVISOR'S INSTRUCTION.

The revisor of statutes shall change the term "guardianship assistance" to "Northdigyr &sssstance"
wherever it appears in Minnesota Statutes and Minnesota Rules to refer to the program components related to
Northstar Care for Children under Minnesota Statutes, chapter 256N.

Sec.18. REPEALER.

Minnesota Statutes 2013 Supplement, sac?B6N.26, subdivision s repealed.

ARTICLE 4
COMMUNITY FIRST SERVICES AND SUPPORTS

Section 1 Minnesota Statutes 2012, section 245C.03, is amended by adding a subdivision to read:

Subd.8. Community first services and supports organizations Thecommissioner shall conduct background
studies on any individual required under section 256B.85 to have a background study completed under this chapter.
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Sec.2. Minnesota Statutes 2012, section 245C.04, is amended by adding a subdivision to read:

Subd.7. Community first services and supports organizations (a) The commissioner shall conduct a
background study of an individual required to be studied under section 245C.03, subdivision 8, at least upon
application for initial enrollment under section 2588.

(b) Before an individual described in section 245C.03, subdivision 8, begins a position allowing direct contact
with a person served by an organization required to initiate a background study under section 256B.85, the
organization must receive a mmifrom the commissioner that the support worker is:

(1) not disqualified under section 245C.14; or

(2) disqualified, but the individual has received aastle of the disqualification under section 245C.22.

Sec.3. Minnesota Statutes 2012, sect@4bC.10, is amended by adding a subdivision to read:

Subd.10. Community first services and supports organizations The commissioner shall recover the cost of
background studies initiated by an agepegvider delivering services under section 256Bffhdivision 11, or a
financial management services contractor providing service functions under section 256B.85, subdivision 13,
through a fee of no more than $20 per study, charged to the organization responsible for submitting the background
study form The fees collected under this subdivision are appropriated to the commissioner for the purpose of
conducting background studies.

Sec.4. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 2, is amended to read:

Subd.2. Definitions. (a) For the purposes of this section, the terms defined in this subdivision have the
meanings given.

(b) "Activities of daily living" or "ADLsS" means eating, toileting, grooming, dressing, bathing, mobility,
positioning, and transferring.

(c) "Agencyprovider model" means a method of CFSS under which a qualified agency provides services and
supports through the agency's own employees and policié® agency must allow the participant to have a
significant role in the selection and dismissal of support amsrlof their choice for the delivery of their specific
services and supports.

(d) "Behavior" means a description of a need for services and supports used to determine the home care rating
and additional service unitsThe presence of Level | behaviorused to determine the home care ratifigevel |
behavior" means physical aggression towards self or others or destruction of property that requires the immediate
response of another persolfi qualified for a home care rating as described in subdivi8jaadditional service units
can be added as described in subdivision 8, paragraph (f), for the following behaviors:

(1) Level | behavior;
(2) increased vulnerability due to cognitive deficits or socially inappropriate behavior; or

(3) increased need for assistance fagipientsparticipantswho are verbally aggressive or resistive to care so
that time needed to perform activities of daily living is increased.
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(e) "Budget model" means a service delivery method of CFSS that allewssth of a service budget and
assistance from a vendor fiscal/employer agent financial management services (FMS) contractor for a participant to
directly employ support workers and purchase supports and goods.

{e) (f) "Complex healtkrelated needs" meamas intervention listed in clauses (1) to (8) that has been ordered by
a physician, and is specified in a community support plan, including:

(1) tube feedings requiring:

(i) a gastrojejunostomy tube; or

(i) continuous tube feeding lasting longer tharhb2irs per day;

(2) wounds described as:

(i) stage lll or stage IV;

(i) multiple wounds;

(i) requiring sterile or clean dressing changes or a wound vac; or

(iv) open lesions such as burns, fistulas, tube sites, or ostomy sites that requirezepezaad;

(3) parenteral therapy described as:

(i) IV therapy more than two times per week lasting longer than four hours for each treatment; or
(ii) total parenteral nutrition (TPN) daily;

(4) respiratory interventions, including:

(i) oxygen requireamore than eight hours per day;

(ii) respiratory vest more than one time per day;

(i) bronchial drainage treatments more than two times per day;

(iv) sterile or clean suctioning more than six times per day;

(v) dependence on another to apply respisaventilation augmentation devices such as BiPAP and CPAP; and
(vi) ventilator dependence under section 256B.0652;

(5) insertion and maintenance of catheter, including:

(i) sterile catheter changes more than one time per month;

(ii) clean intermittehcatheterization, and including sefitheterization more than six times per day; or

(iii) bladder irrigations;
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(6) bowel program more than two times per week requiring more than 30 minutes to perform each time;
(7) neurological intervention, including:
(i) seizures more than two times per week and requiring significant physical assistance to maintain safety; or

(ii) swallowing disorders diagnosed by a physician and requiring specialized assistance from another on a daily
basis; and

(8) other congerdtl or acquired diseases creating a need for significantly increased directolnaasisistance
and interventions in six to eight activities of daily living.

& (q) "Community first services and supports" or "CFSS" means the assistance and supponts yndereathis
section needed for accomplishing activities of daily living, instrumental activities of daily living, and-retatéd
tasks through hanesn assistance to accomplish the task or constant supervision and cueing to accomplish the task,
or the purchase of goods as defined in subdivisiopaagraph—(a)clause (3), that replace the need for human
assistance.

{g) (h) "Community first services and supports service delivery plan” or "service delivery plan" means a written
summary-ofdocument detiling the services and supportBosen by the participant to meet assessed ribatis
are within the approved CFSS service authorization amo8etvices and supports asased on the community
support plan identified in section 256B.0911 and cootdihaervices and support plan and budget identified in
section 256B.0915, subdivision 6, if applicable, that is determined by the participant to meet the assessed needs,
using a persogentered planning process.

(i) "Consultation services" means a Minnesbealth care program enrolled provider organization that is under
contract with the department and has the knowledge, skills, and ability to assist CESS participants in using either the
agencyprovider model under subdivision 11 or the budget model unamdivision 13.

) (1) "Critical activities of daily living" means transferring, mobility, eating, and toileting.

& (k) "Dependency” in activities of daily living means a person requires kamdsssistance or constant
supervision and cueing to accplish one or more of the activities of daily living every day or on the days during
the week that the activity is performed; however, a child may not be found to be dependent in an activity of daily
living if, because of the child's age, an adult woultiezitperform the activity for the child or assist the child with
the activity and the assistance needed is the assistance appropriate for a typical child of the same age.

¢ () "Extended CFSS" means CFSS services and suppadsrthe-agenegrovider—malel included in a

service plan through one of the home and commtbdsed services waiveasid as approved araithorized under
sections 256B.0915; 256B.092, subdivision 5; and 256B.49, which exceed the amount, duration, and frequency of
the state plan CFSS services for participants.

¢ (m) "Financial management services contractor or vendor"'FEMS contractor'means a qualified
organizationhaving necessary to use the budget model under subdivision 13 that Ween contract with the
department to provideendor fiscal/lemployer agent financial managensmvicesnecessary-to-use-the-budget

model-under-subdision-13-that(FMS). Servicesnclude but are not limited toparticipant-education-and-technical

assistance-CFSS-service-delivery-planning-and-budgdiling; and payment of federal and state payroll taxes on
behalf of the participant; initiatingriecninal background checksijlling—making-payments,—arfdr approved CFESS

services with authorized fundsjonitoring ef-spendingexpendituresaccounting for and disbursing CFSS funds;
providing assistance in obtaining and filing for liability, worke@npensation, and unemployment coveraage]
assistingparticipant instruction and technical assistancdéoparticipant in fulfilling employerelated reqwrements
in accordance with Section 3504 of the Internal Revenue Codiaedhel : :

70-6 related regulations and interpretations, including Code of Federal Requlatlons tltle 26, sectlonBl 3504
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ized CFSS
contractor

M) (n) "Healthrelated procedures and tasks" means eutares and tasks related to the specific needs of an
individual that can beelegatedaughtor assigned by a stalieensed healthcare or mental health professional and
performed by a support worker.

) (0) "Instrumental activities of daily livingtmeans activities related to living independently in the community,
including but not limited to:meal planning, preparation, and cooking; shopping for food, clothing, or other essential
items; laundry; housecleaning; assistance with medications; manéigewgces; communicating needs and
preferences during activities; arranging supports; and assistance with traveling around and participating in the
community.

{©) (p) "Legal representative” means parent of a minor, a @ppbinted guardian, or anothepresentative
with legal authority to make decisions about services and supports for the particiithet representatives with
legal authority to make decisions include but are not limited to a health care agent or an-atttaceguthorized
througha health care directive or power of attorney.

{p) (g) "Medication assistance" means providing verbal or visual reminders to take regularly scheduled
medication, and includes any of the following supports listed in clauses (1) to (3) and other typéstasfcass
except that a support worker may not determine medication dose or time for medication or inject medications into
veins, muscles, or skin:

(1) under the direction of the participant or the participant's representative, bringing medications to the
participant including medications given through a nebulizer, opening a container of previouglynsedlications,
emptying the container into the participant's hand, opening and giving the medication in the original container to the
participant, or bringig to the participant liquids or food to accompany the medication;

(2) organizing medications as directed by the participant or the participant's representative; and
(3) providing verbal or visual reminders to perform regularly scheduled medications.

{g) (r) "Participant's representative" means a parent, family member, advocate, or other adult authorized by the
participant to serve as a representative in connection with the provision of CH#&Sauthorization must be in
writing or by another methothat clearly indicates the participant's free choidéne participant's representative
must have no financial interest in the provision of any services included in the participant's service delivery plan and
must be capable of providing the support nesgs$o assist the participant in the use of CF3fSthrough the
assessment process described in subdivision 5 a participant is determined to be in need of a participant's
representative, one must be selecteld the participant is unable to assist inetlselection of a participant's
representative, the legal representative shall appoint oheo persons may be designated as a participant's
representative for reasons such as divided households andootentd custodies Duties of a participant's
representatives may include:

(1) being available whileeare—isservices areprovided in a method agreed upon by the participant or the
participant's legal representative and documented in the participant's CFSS service delivery plan;

(2) monitoring CFSS serses to ensure the participant's CFSS service delivery plan is being followed; and

(3) reviewing and signing CFSS time sheets after services are provided to provide verification of the CFSS
services.
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) (s) "Personcentered planning process" means a getkat is directed by the participant to plan for services
and supportsThe persofrcentered planning process must:

(1) include people chosen by the participant;

(2) provide necessary information and support to ensure that the participant directecéss po the maximum
extent possible, and is enabled to make informed choices and decisions;

(3) be timely and occur at time and locations of convenience to the participant;
(4) reflect cultural considerations of the participant;

(5) include strategiefor solving conflict or disagreement within the process, including clear coenfliciterest
guidelines for all planning;

(6) provide the participant choices of the services and supports they receive and the staff providing those
services and supports;

(7) include a method for the participant to request updates to the plan; and
(8) record the alternative home and commubigged settings that were considered by the participant.

{s) () "Shared services" means the provision of CFSS services by theC&®%support worker to two or three
participants who voluntarily enter into an agreement to receive services at the same time and in the same setting by

the sameprevideremployer

the
in—services

(u) "Support worker" meanan a qualified and trainedmployee of thegeney-previdengencyprovideror of

the participanemployer under the budget mdaeno has direct contact with the participant and provides services as
specified within the participant's service delivery plan.

(v) "Wages and benefits" means the hourly wages and salaries, the employer's share of FICA taxes, Medicare
taxes, state antederal unemployment taxes, workers' compensation, mileage reimbursement, health and dental
insurance, life insurance, disability insurance, loegn care insurance, uniform allowance, contributions to
employee retirement accounts, or other forms of eyga@ompensation and benefits.

(w) "Worker training and development" means services for developing workers' skills as required by the
participant's individual CESS delivery plan that are arranged for or provided by the -pgevicker or purchased by
the participant employer These services include training, education, direct observation and supervision, and
evaluation and coaching of job skills and tasks, including supervision of fiekltad tasks or behavioral supports.
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Sec.5. Minnesota Statutes 28 Supplement, section 256B.85, subdivision 3, is amended to read:
Subd.3. Eligibility . (a) CFSS is available to a person who meets one of the following:

(1) is a—+ecipientan _enrolleeof medical assistance as determined under section 256B.055, 256B.056, or
256B.057, subdivisions 5 and 9;

(2) is arecipient-ofparticipant inthe alternative care program under section 256B.0913;
(3) is a waiverecipientparticipantas defined under son 256B.0915, 256B.092, 256B.093, or 256B.49; or

(4) has medical services identified in a participant's individualized education program and is eligible for services
as determined in section 256B.0625, subdivision 26.

(b) In addition to meeting theigibility criteria in paragraph (a), a person must also meet all of the following:

(1) require assistance and be determined dependent in one activity of daily living or Level | behavior based on
assessment under section 256B.0%hH

(2) is not arecipient-ofparticipant undea family support grant under section 252.32

rder chapter

Sec.6. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 5, is amended to read:

Subd.5. Assessment requirements(a) The assessment of functional needgtmu
(1) be conducted by a certified assessor according to the criteria established in section 256B.0911, subdivision 3a;
(2) be conducted fae®-face, initially and at least annually thereafter, or when there is a significant change in

the participant'sondition or a change in the need for services and suppors the request of the participant when
there is a change in condition or a change in the need for services or supubrts

(3) be completed using the format established by the commissioner.

using CFSS

{e) (b) The results of the assessment and any recommendations and authorizations for CFSS must be determined
and communicated in writing by the lead agency's certified assessor as defined in section 256B.0911 to the
participant and the agengyovider orfinancialmanagement-servicesprovidEMS contractorchosen by the
participant within 40 calendar days and must include the participant's right to appeal under section 256.045,
subdivision 3.

{d) (c) The lead agency assessor maguestauthorizea temporary auttrization for CFSS service® be
provided under the agengyovider model Authorization for a temporary level of CFSS servioeser the ageney
provider modelis limited to the time specified by the commissioner, but shall not exceed 45 thgslevelof
services authorized under tlggovisionparagraptshall have no bearing on a future authorization.
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Sec.7. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 6, is amended to read:

Subd.6. Community first services and support servicedelivery plan. (a) The CFSS service delivery plan
must be developedmplementedand evaluated through a persmmtered planning process by the participant, or
the participant's representative or legal representative who may be assisteshjyyost—speialist consultation
services provider The CFSS service delivery plan must reflect the services and supports that are important to the
participant and for the participant to meet the needs assessed by the certified assessor and identified in the
community support plan under section 256B.0911, subdivision 3, or the coordinated services and support plan
identified in section 256B.0915, subdivision 6, if applicabldhe CFSS service delivery plan must be reviewed by
the participantthe consultation sernds providerand the ageneprovider orfinancial-management-sericEdIS
contractorprior to starting services arad least annually upon reassessment, or when there is a significant change in
the participant's condition, or a change in the need forcesrand supports.

(b) The commissioner shall establish the format and criteria for the CFSS service delivery plan.

(c) The CFSS service delivery plan must be persanered and:

(1) specify theconsultation services provideggencyprovider, or finandal—management—serviceBMS

contractor selected by the participant;

(2) reflect the setting in which the participant resides that is chosen by the participant;

(3) reflect the participant's strengths and preferences;

(4) include the means to addressdi@cal and support needs as identified through an assessment of functional needs;
(5) include individually identified goals and desired outcomes;

(6) reflect the services and supports, paid and unpaid, that will assist the participant to achieve identified goals,

including the costs of the services and suppartsg, the providers of those services and supports, including natural
supports;

(7) identfy the amount and frequency of fateface supports and amount and frequency of remote supports and
technology that will be used;

(8) identify risk factors and measures in place to minimize them, including individualized backup plans;
(9) beunderstandable to the participant and the individuals providing support;
(10) identify the individual or entity responsible for monitoring the plan;

(11) be finalized and agreed to in writing by the participant and signed by all individuals and providers
responsible for its implementation;

(12) be distributed to the participant and other people involved in theagsidn;
(13) prevent the provision of unnecessary or inappropriate care

(14) include a detailed budget for expenditures for budget modigtipants or participants under the agency
provider model if purchasing goods; and
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(15) include a plan for worker training and development detailing what service components will be used, when
the service components will be used, how they will be providad, how these service components relate to the
participant's individual needs and CFSS support worker services.

(d) The total units of agengyrovider services or thgervicebudgetalocationamount for the budget model
include both annual totals and aomthly average amount that cover the number of months of the service
authorization The amount used each month may vary, but additional funds must not be provided above the annual
service authorization amount unless a change in condition is assessadhamized by the certified assessor and
documented in the community support plan, coordinated services and supports p@RS&adrvice delivery plan.

(e) In assisting with the development or modification of the plan during the authorization time, fileeo
consultation services provider shall:

(1) consult with the FMS contractor on the spending budget when applicable; and

(2) consult with the participant or participant's representative, ageoejyder, and case manager/care
coordinator.

(f) The sevice plan must be approved by the consultation services provider for participants without a case
manager/care coordinatoA case manager/care coordinator must approve the plan for a waiver or alternative care
program participant.

Sec.8. Minnesota States 2013 Supplement, section 256B.85, subdivision 7, is amended to read:

Subd.7. Community first services and supports; covered servicesWithin the service unit authorization or
servicebudgetallecationamount services and supports covered udesS include:

(1) assistance to accomplish activities of daily living (ADLSs), instrumental activities of daily living (IADLs), and
healthrelated procedures and tasks through hamdassistance to accomplish the task or constant supervision and
cueing toaccomplish the task;

(2) assistance to acquire, maintain, or enhance the skills necessary for the participant to accomplish activities of
daily living, instrumental activities of daily living, or healtblated tasks;

(3) expenditures for items, servigesupports, environmental modifications, or goods, including assistive
technology These expenditures must:

(i) relate to a need identified in a participant's CFSS service delivery plan;

(i) increase independence or substitute for human assistatioe éatent that expenditures would otherwise be
made for human assistance for the participant's assessed needs;

(4) observation and redirection for behavior or symptoms where there is a need for assistaagsessment of
behaviors must meet theiteria in this clause A recipientparticipantqualifies as having a need for assistance due
to behaviors if theeeipient'sparticipant'dehavior requires assistance at least four times per week and shows one or
more of the following behaviors:

(i) physical aggression towards self or others, or destruction of property that requires the immediate response of
another person;

(ii) increased vulnerability due to cognitive deficits or socially inappropriate behavior; or
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(iii) increased need for assistanfoe recipientsparticipantswho are verbally aggressive or resistive to care so
that time needed to perform activities of daily living is increased;

(5) backup systems or mechanisms, such as the use of pagers or other electronic devices, to ensifyeafonti
the participant's services and supports;

6 iy including:
iy deposits ¢ ities:
iy " iities:

A (6) servicesprovided by a suppert—specialistonsultation services provider under contract with the

department and erdied as a Minnesota health care program providelefised under subdivisiodthat-are-chosen
by-the-participant 17;

(7) services provided by an FMS contractor under contract with the department as defined under subdivision 13;

(8) CFSS services praed by a qualified support worker who is a parent, stepparent, or legal guardian of a
participant under age 18, or who is the participant's spolibese support workers shall not provide any medical
assistance home and commurbigsed services in excess40 hours per seveday period regardless of the number
of parents, combination of parents and spouses, or number of children who receive medical assistance services; and

(9) worker training and development services as defined in subdivision 2, mdrg@va and described in
subdivision 18a.

Sec.9. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 8, is amended to read:

Subd.8. Determination of CFSS service methodology(a) All community first services and supports must be
authorzed by the commissioner or the commissioner's designee before services begin, except for the assessments
established in section 256B.091The authorization for CFSS must be completed as soon as possible following an
assessment but no later than 40 cadenthys from the date of the assessment.

(b) The amount of CFSS authorized must be based oredijgentsparticipant'shome care rating described in
paragraphs (d) and (e) and any additional service units for whichetisenparticipantqualifies as described in

paragraph (f).

(c) The home care rating shall be determined by the commissioner or the commissioner's designee based on
information submitted to the commissioner identifying the following fecipientparticipant

(2) the taal number of dependencies of activities of daily living as defined in subdivision 2, paragraph (b);
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(2) the presence of complex heattiated needs as defined in subdivision 2, paragraph (e); and
(3) the presence of Level | behavior as defimesubdivision 2, paragraph (Blause-(1)

(d) The methodology to determine the total service units for CFSS for each home care rating is based on the
median paid units per day for each home care rating from fiscal year 2007 data for the PCA program.

(e) Each home care rating is designated by the letters P through Z and EN and has the following base number of
service units assigned:

(1) P home care rating requires Level | behavior or one to three dependencies in ADLs and qualifies one for five
service urts;

(2) Q home care rating requires Level | behavior and one to three dependencies in ADLs and qualifies one for
six service units;

(3) R home care rating requires a complex headthted need and one to three dependencies in ADLs and
gualifies one foseven service units;

(4) S home care rating requires four to six dependencies in ADLs and qualifies one for ten service units;

(5) T home care rating requires four to six dependencies in ADLs and Level | behavior and qualifies one for 11
service units;

(6) U home care rating requires four to six dependencies in ADLs and a complexrékea#tti need and
qualifies one for 14 service units;

(7) V home care rating requires seven to eight dependencies in ADLs and qualifies one for 17 service units;

(8) W home care rating requires seven to eight dependencies in ADLs and Level | behavior and qualifies one for
20 service units;

(9) Z home care rating requires seven to eight dependencies in ADLs and a complexelstatthneed and
qualifies one for 30 serwcunits; and

(10) EN home care rating includes ventilator dependency as defined in section 256B.0651, subdivision 1,
paragraph (g) ReecipientsParticipantsvho meet the definition of ventilatatependent and the EN home care rating
and utilize a combinain of CFSS and other home care services are limited to a total of 96 service units per day for
those services in combinationAdditional units may be authorized whenreeipientsparticipant'sassessment
indicates a need for two staff to perform actédt Additional time is limited to 16 service units per day.

(f) Additional service units are provided through the assessment and identification of the following:

(1) 30 additional minutes per day for a dependency in each critical activity of daily living as defined in
subdivision 2, paragrag) ();

(2) 30 additional minutes per day for each complex healtdted function as defined in subdivision 2, paragraph

& (); and

(3) 30 additional minutes per day for each behavior issue as defined in subdivision 2, paragraph (d).
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(g) The service budget for budget model participants shall be based on:

(1) assessed units as determined by the home care rating; and

(2) an adjustment needed for administrative expenses.

Sec.10. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 9, is amended to read:

Subd.9. Noncovered services (a) Services or supports that are not eligible for payment undesedbi®n
include those that:

(1) are not authorized by the certified assessor or included in the written service delivery plan;
(2) are provided prior to the authorization of services and the approval of the written CFSS service delivery plan;
(3) are dplicative of other paid services in the written service delivery plan;

(4) supplant natural unpaid supports that appropriately meet a need in the service plan, are provided voluntarily
to the participant, and are selected by the participant in lieu ef s#nvices and supports;

(5) are not effective means to meet the participant's needs; and

(6) are available through other funding sources, including, but not limited to, funding through ileflthe
Social Security Act.

(b) Additional servicesyoods, or supports that are not covered include:
(1) those that are not for the direct benefit of the participant, except that services for caregivers such as training
to improve the ability to provide CFSS are considered to directly benefit the pantidipaosen by the participant

and approved in the support plan;

(2) any fees incurred by the participant, such as Minnesota health care programs feepaysd legal fees, or
costs related to advocate agencies;

(3) insurance, except for insurancestsorelated to employee coverage;

(4) room and board costs for the participas

clause-(6)

(5) services, supports, or goods that are not related to the assessed needs;

(6) special educatn and related services provided under the Individuals with Disabilities Education Act and
vocational rehabilitation services provided under the Rehabilitation Act of 1973;

(7) assistive technology devices and assistive technology services other tearfahdackup systems or
mechanisms to ensure continuity of service and supports listed in subdivision 7;

(8) medical supplies and equipmeotvered under medical assistance

(9) environmental modifications, except as specified in subdivision 7;
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(10) expenses for travel lodging, or meals related to tralnlng the partle@athte participant's representative

(11) experimental treatments;

(12) any service ogood covered by other medical assistance state plan services, including prescription-and over
the-counter medications, compounds, and solutions and related fees, including premiumpayteas;

(13) membership dues or costs, except when the serviwcéssary and appropriate to treghgsicalhealth
condition or to improve or maintain the participaptsssicalhealthcondition The condition must be identified in

the participant's CFSS plan and monitored bghgsician-enrolled-in- Minnesota helsh care progranenrolled
physician

(14) vacation expenses other than the cost of direct services;
(15) vehicle maintenance or modifications not related to the disability, health condition, or physicaheeed,;
(16) tickets and related costs to attepdrting or other recreational or entertainment events

(17) services provided and billed by a provider who is not an enrolled CFSS provider;

(18) CFSS provided by a patrticipant's representative or paid legal guardian;

(19) services that are used $glas a child care or babysitting service;

(20) services that are the responsibility or in the daily rate of a residential or program license holder under the
terms of a service agreement and administrative rules;

(21) sterile procedures;

(22) qiving ofinjections into veins, muscles, or skin;

(23) homemaker services that are not an integral part of the assessed CFSS service;

(24) home maintenance or chore services;

(25) home care services, including hospice services if elected by the participamedcby Medicare or any
other insurance held by the participant;

(26) services to other members of the participant's household;

(27) services not specified as covered under medical assistance as CFSS;

(28) application of restraints or implementatiordeprivation procedures;

(29) assessments by CFSS provider organizations or by independently enrolled registered nurses;

(30) services provided in lieu of legally required staffing in a residential or child care setting; and

(31) services provided by tmesidential or program license holder in a residence for more than four persons.
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Sec.11 Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 10, is amended to read:

Subd.10. Previder Agency-provider and FMS contractor qualifications and, general requirements and
duties. (a) Agencyproviders delivering services under the agepoyider model under subdivision 11 farancial

managementservice (FMBMS contractors under subdivision 13 shall:

(1) enroll as a medical assistance Minnasog¢alth care programs provider and meet all applicable provider
standardgnd requirements

{2)-comphy-with-medical-assistance-provider-enrolimentrequirements;

£3) (2) demonstrate compliance withw federal and state lawand policiesaef for CFSS as determined by the
commissioner;

“) (3) comply with background study requirements under chapter 2&%LC maintain documentation of
background study requests and results

{5) (4) verify and maintain records of all services and expenditures kyattiieipant, including hours worked by

support workersnd-suppert-specialists

{6) (5) not engage in any agenayitiated direct contact or marketing in person, by telephone, or other electronic
means to potential participants, guardians, family membengarticipants' representatives;

(6) directly provide services and not use a subcontractor or reporting agent;

(7) meet the financial requirements established by the commissioner for financial solvency;

(8) have never had a lead agency contragrovider agreement discontinued due to fraud, or have never had an
owner, board member, or manager fail a state ort##BEd criminal background check while enrolled or seeking
enrollment as a Minnesota health care programs provider;

(9) have establishelusiness practices that include written policies and procedures, internal controls, and a
system that demonstrates the organization's ability to deliver guality CFSS; and

(10) have an office located in Minnesota.

(b) In conducting general duties, agesmgviders and FMS contractors shall:

A (1) pay support workerand-support-speciatishmsed upon actual hours of services provided,;

(2) pay for worker training and development services based upon actual hours of services provided or the unit
cost of he training session purchased;

£8) (3) withhold and pay all applicable federal and state payroll taxes;

{9) (4) make arrangements and pay unemployment insurance, taxes, workers' compensation, liability insurance,
and other benefits, if any;

0) (5) enkr into a written agreement with the participant, participant's representative, or legal representative
that assigns roles and responsibilities to be performed before services, supports, or goods are provided using a
format established by the commissioner;
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1) (6) report maltreatment as required under sections 626.556 and 6283857

@2 (7) provide the participant with a copy of the serwvietated rights under subdivision 20 at the start of
services and suppoitsind

(8) comply with any dataequests from the department consistent with the Minnesota Government Data
Practices Act under chapter 13.

Sec.12. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 11, is amended to read:

Subd.11. Agency-provider model. (a) The ageneprovider modelslimited-to-theincludesservices provided
by support workers anduppert-specialiststaff providing worker training and development servied® are
employed by an agengyrovider that is licensed according to chapter 245A or meegs othieria established by the
commissioner, including required training.

(b) The agencyprovider shall allow the participant to have a significant role in the selection and dismissal of the
support workers for the delivery of the services and supppéesified in the participant's service delivery plan.

(c) A participant may use authorized units of CFSS services as needed within a service authorization that is not
greater than 12 monthsUsing authorized units in a flexible manner in either the agenavider model or the
budget model does not increase the total amount of services and supports authorized for a participant or included in
the participant's service delivery plan.

(d) A participant may share CFSS servicg&svo or three CFSS participaniay share services at the same time
provided by the same support worker.

(e) The agencyrovider must use a minimum of 72.5 percent of the revenue generated by the medical assistance
payment for CFSS for support worker wages and benefithe agencyprovider must document how this
requirement is being mef he revenue generated by thepport-specialisvorker training and development services
and the reasonable costs associated witlsupportspecialisiiorker training and development servieeastnot be
used in making this calculation.

(f) The agencyprovider model must be used by individuals who have been restricted by the Minnesota restricted
recipient program under Minnesota Rules, parts 9505.2160 to 9505.2245.

(g) Participants purchasing gaodnder this model, along with support worker services, must:

(1) specify the goods in the service delivery plan and detailed budget for expenditures that must be approved by
the consultation services provider or the case manager/care coordinator; and

(2) use the FMS contractor for the billing and payment of such goods.

Sec.13. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 12, is amended to read:

Subd.12. Requirements for enrollment of CFSSprovider agencyprovider agencies (a) All CFSSprevider
ageneiesagencyproviders must provide, at the time of enrollment, reenroliment, and revalidation as a CFSS
provider-ageneywgencyproviderin a format determined by the commissioner, information and documentation that
includes, but is not limited to, the following:

(1) the CFSSprovider—ageney'aigencyprovider'scurrent contact information including address, telephone
number, and -enail adress;



7974 JOURNAL OF THEHOUSE [78TH DAY

(2) proof of surety bond coverag&pon new enroliment, or if theroviderageney'agencyprovider'sMedicaid
revenue in the previous calendar year is less than or equal to $300,0ptviderageneyagencyprovider must
purchase a performandsnd of $50,000 If the provider—ageney'aagencyprovider'sMedicaid revenue in the
previous calendar year is greater than $300,000z+hader-agencygencyprovidermust purchase a performance
bond of $100,000 The performance bond must be in a foapproved by the commissioner, must be renewed
annually, and must allow for recovery of costs and fees in pursuing a claim on the bond;

(3) proof of fidelity bond coverage in the amount of $20,000;
(4) proof of workers' compensation insurance coverage;

(5) proof of liability insurance;

(6) a description of the CFSgevider-ageney'agencyprovider'sorganization identifying the names of all
owners, managing employees, staff, board of directors, and the affiliations of the dimutireners-er-staf to

other service providers;

(7) a copy of the CFSfrevideragency'agencyprovider'swritten policies and procedures includinbiring of
employees; training requirements; service delivery; and employee and consumer safety including process for

notification and resolution of consumer grievances, identification and prevention of communicable diseases, and
employee misconduct;

(8) copies of all other forms the CF$$8ovideragencyagencyprovideruses in the course of daily business
including, but notimited to:

(i) a copy of the CFS$rovideragency'agencyprovider'stime sheet if the time sheet varies from the standard
time sheet for CFSS services approved by the commissioner, and a letter requesting approval of grevElesS
ageneyagencyprovider'snonstandard time sheet; and

(i) thea copy of the participant's individuaFSSprovideragency'stemplate-forthe CESS esareice deliverylan;

(9) a list of all training and classes that the Clp&&4deragencngencyproviderrequires of its staff providing
CFSS services;

(10) documentation that the CF$8viderageneygencyproviderand staff have successfully completed all
the training required by this section;

(11) documentation of thegerey'sagencyprovider'smarketing practices;

(12) disclosure of ownership, leasing, or management of all residential properties that are used or could be used
for providing home care services;

(13) documentation that thegenecyagencyprovider will use at least the following percentsyof revenue
generated from the medical assistance rate paid for CFSS servicesgtryee—personal-care—assist@fiSS
support workemwages and benefits72.5 percent of revenue from CFSS providefsie revenue generated by the
suppeort-specialistvorker training and development servicasd the reasonable costs associated withstipgort
specialistworker training and development servisdsll not be used in making this calculation; and

(14) documentation that thegeneyagencyprovider does not buden recipients'participants'free exercise of
their right to choose service providers by requirpersenal—care—assistan@FSS support worker® sign an

agreement not to work with any particular CR®8ipientparticipantor for another CFS8rovider@enecyagency
provider after leaving the agency and that the agency is not taking action on any such agreements or requirements

regardless of the date signed.
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(b) CFSSprevider-agenciesigencyprovidersshall provide to the commissioner the information et in
paragraph (a).

(c) All CFSSprevideragencieggencyprovidersshall require all employees in management and supervisory
positions and owners of the agency who are active in th@¢oddgy management and operations of the agency to
complete mandatory training as determined by the commissioBenployees in managemteand supervisory
positions and owners who are active in the-ttagilay operations of an agency who have completed the required
training as an employee with a CFE®videragenepagencyproviderdo not need to repeat the required training if
they are hird by another agency, if they have completed the training within the past three @&8Sprovider
ageneyagencyproviderbilling staff shall complete training about CFSS program financial managemegtnew
owners or employees in management and sigmgvpositions involved in the dap-day operations are required to

complete mandatory tralnlng as a reqwsne of workmg for the age@?%%—p;ewder—agenees—eemﬂed-for

(d) The commissioner shall send annual review notifications to ageowuiders 30 days prior to renewal he
notification must:

(1) list the materials and information the agepecgvider is required to submit;

(2) provice instructions on submitting information to the commissioner; and

(3) provide a due date by which the commissioner must receive the requested information.

Agencyproviders shall submit the required documentation for annual review within 30 days afatiotififrom the
commissioner If no documentation is submitted, the agepegvider enrollment number must be terminated or

suspended.

Sec.14. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 13, is amended to read:

Subd.13. Budget nodel. (a) Under the budget model participasts may exercisemere responsibility and
control over the services and supports described and budgeted within the CFSS service deliv&tarptapants
must use services provided by an FMS contractor fisediein subdivision 2, paragraph (m)Jnder this model,
participants may use theapproved servicbudget allocation to:

(1) directly employ support workerand pay wages, federal and state payroll taxes, and premiums for workers'
compensation, liakity, and health insurance coveraged

(2) obtain supports and goods as defined in subdivisiend

contractor

and state

ontrol and
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(b) Participants who are unable to fulfill any of the functions listed in paragraph (a) may authorize a legal
representativergparticipant's representative to do so on their behalf.

(c) The commissioner shall disenroll or exclude participants from the budget model and transfer them to the
agencyprovider model under the following circumstances that include but are not limited t

(1) when a participant has been restricted by the Minnesota restricted recipient program, in which case the
participant may be excluded for a specified time period under Minnesota Rules, parts 9505.2160 to 9505.2245;

(2) when a participant exits thaudiget model during the participant's service plan.yddpon transfer, the
participant shall not access the budget model for the remainder of that service plan year; or

(3) when the department determines that the participant or participant's represemtdégal representative
cannot manage participant responsibilities under the budget mdthel commissioner must develop policies for
determining if a participant is unable to manage responsibilities under the budget model.

(d) A participant may appé#n writing to the department under section 256.045, subdivision 3, to contest the
department's decision under paragraph (c), clause (3), to disenroll or exclude the participant from the budget model.

{e) (e) The FMS contractor shall not provide CFSS/mers and supports under the agepoyvider service model

(f) The FMS contractor shall provide service functions as determined by the commigeiobadget model
participantghat include but are not limited to:

{1)-information-and-consultation-abdBESS;

2) (1) assistance with the development of thedailed budget for expenditures portion of gesvice delivery
planand-budget-medels requested by tlmnsultation services provider participant;

£3) (2) billing and making payments for budgabdel expenditures;

“ (3) a53|st|ng partlc:lpants in fulfllllng employeelated requwements accordmgHGemal—RevenHe%erce

. D8Bection 3504 of the
Internal Reenue Code and related requlatlons and mterpretatlons mcludlnq Code of Federal Regulations, title 26,
section 31.3504, which includes assistance with filing and paying payroll taxes, and obtaining worker
compensation coverage;

{5) (4) data recording and reporting of participant spencimgt

{6) (5) other duties established in the contract with the department, including with respect to providing assistance
to the participant, participant's representative, or legal representapeforming their employer responsibilities
regarding support workersThe support worker shall not be considered the employee diithecial-management
serviced-MS contractor, and

(6) billing, payment, and accounting of approved expenditures forsgoodgencyprovider participants.

under the
tesf servic
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{e) (@) The FMS contractor shall:

(1) not limit or restrict the participant's choice of service or support providers or service delivery models
consistent wh any applicable state and federal requirements;

(2) provide the participantonsultation services provideand thetargetedcase manager, if applicable, with a
monthly written summary of the spending for services and supports that were billed dgaspeinding budget;

(3) be knowledgeable of state and federal employment regulations, including those under the Fair Labor
Standards Act of 1938, and comply with the requirements uheéemternal-Revenue-Service-Revenue-Procedure
#0-6-Section-3504section 3504 of the Internal Revenue Code and related regulations and interpretations, including
Code of Federal Regulations, title 26, section 31.350#gardingagency employer tax liability for vendor or fiscal
employer agent, and any requirements nesgsto process employer and employee deductions, provide appropriate
and timely submission of employer tax liabilities, and maintain documentation to support medical assistance claims;

(4) have current and adequate liability insurance and bonding afidesufcash flow as determined by the
commissioner and have on staff or under contract a certified public accountant or an individual with a baccalaureate
degree in accounting;

(5) assume fiscal accountability for state funds designated for the praamrdnbe held liable for any
overpayments or violations of applicable statutes or rules, including but not limited to the Minnesota False Claims
Act; and

(6) maintain documentation of receipts, invoices, and bills to track all services and supports exgsefadiany
goods purchased and maintain time records of support workeme documentation and time records must be
maintained for a minimum of five years from the claim date and be available for audit or review upon request by the
commissioner Claims submitted by the FMS contractor to the commissioner for payment must correspond with
services, amounts, and time periods as authorized in the particg@endingservicebudget and service pland
must contain specific identifying information as deteraa by the commissioner

& (h) The commissioner of human services shall:
(1) establish rates and payment methodology for the FMS contractor;

(2) identify a process to ensure quality and performance standards for the FMS contractor arstataside
access to FMS contractors; and

(3) establish a uniform protocol for delivering and administering CFSS services to be used by eligible FMS
contractors.
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Sec.15. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 15, is amended to read:

Subd.15. Documentation of support services provided (a) Support services provided to a participanaby
support worker employed by either an agepoyvider or the participant acting as the employer must be
documented daily by each support worker, on a time sheet form approved by the commigsgia@mumentation
may be Wekbased, electronic, or papeoaimentation The completed form must be submitted omranthly
reqular basis to the provider or the participant and the FMS contractor selected by the participant to provide
assistance with meeting the participant's employer obligations and keptétiients-healtparticipant'secord.

(b) The activity documentation must correspond to the written service delivery plan and be reviewed by the
agencyprovider or the participant and the FMS contractor when the participastisg—=asthe employer othe
support worker.

(c) The time sheet must be on a form approved by the commissioner documenting time the support worker
provides services-the-homdo the participant The following criteria must be included in the time sheet:

(1) full name of the wpport worker and individual provider number;

(2) previder agencyprovider name and telephone numbersai-ageneyprovider-isresponsible for delivery
services under the written service plan;

(3) full name of the participant;

(4) consecutive dates, including month, day, and year, and arrival and departure timasmwibh p.m.
notations;

(5) signatures of the participant or the participant's representative;
(6) personal signature of the support worker;
(7) any shared camgrovided, if applicable;

(8) a statement that it is a federal crime to provide false information on CFSS billings for medical assistance
payments; and

(9) dates and location eéeipientparticipantstays in a hospital, care facility, or incarceration.
Sec.16. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 16, is amended to read:
Subd.16. Support workers requirements (a) Support workers shall:

(1) enroll with the department as a support worker after a background study under &5 has been
completed and the support worker has received a notice from the commissioner that:

(i) the support worker is not disqualified under section 245C.14; or
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(ii) is disqualified, but the support worker has received @asigle of the disqudication under section 245C.22;
(2) have the ability to effectively communicate with the participant or the participant's representative;

(3) have the skills and ability to provide the services and supports accordingpersbe participant'sCFSS
service delivery plan and respond appropriately to the participant's needs;

(4) not be a participant of CFSS, unless the support services provided by the support worker differ from those
provided to the support worker;

(5) complete the basistandardized training as determined by the commissioner before completing enroliment
The training must be available in languages other than English and to those who need accommodations due to
disabilities Support worker training must include successfompletion of the following training components:
basic first aid, vulnerable adult, child maltreatment, OSHA universal precautions, basic roles and responsibilities of
support workers including information about basic body mechanics, emergency pregsredeatation to positive
behavioral practices, orientation to responding to a mental health crisis, fraud issues, time cards and documentation,
and an overview of persezentered planning and sealfrection Upon completion of the training componerttse
support worker must pass the certification test to provide assistance to participants;

(6) complete training and orientation on the participant's individual needs; and

(7) maintain the privacy and confidentiality of the participant, and not indepéndketermine the medication
dose or time for medications for the participant.

(b) The commissioner may deny or terminate a support worker's provider enrollment and provider number if the
support worker:

(1) lacks the skills, knowledge, or ability toeagliately or safely perform the required work;
(2) fails to provide the authorized services required by the participant employer;

(3) has been intoxicated by alcohol or drugs while providing authorized services to the participant or while in the
participait's home;

(4) has manufactured or distributed drugs while providing authorized services to the participant or while in the
participant's home; or

(5) has been excluded as a provider by the commissioner of human services, or the United States Dafpartment
Health and Human Services, Office of Inspector General, from participation in Medicaid, Medicare, or any other
federal health care program.

(c) A support worker may appeal in writing to the commissioner to contest the decision to terminate the support
worker's provider enrollment and provider number.

(d) A support worker must not provide or be paid for more than 275 hours of CESS per month, regardless of the
number of participants the support worker serves or the number of agerwigers or participat employers by
which the support worker is employedhe department shall not disallow the number of hours per day a support
worker works unless it violates other law.
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Sec.17. Minnesota Statutes 2013 Supplement, section 256B.85, is amended by asiddivesion to read:

Subd.16a Exception to support worker requirements for continuity of services The support worker for a
participant may be allowed to enroll with a different CFSS ag@noyider or FMS contractor upon initiation,
rather than comption, of a new background study according to chapter 245C, if the following conditions are met:

(1) the commissioner determines that the support worker's change in enrollment or affiliation is needed to ensure
continuity of services and protect thealth and safety of the participant;

(2) the chosen agengyovider or FMS contractor has been continuously enrolled as a CFSS -myewicler or
FMS contractor for at least two years or since the inception of the CFSS program, whichever is shorter;

(3) the participant served by the support worker chooses to transfer to the CFSSmgoem®r or the FMS
contractor to which the support worker is transferring;

(4) the support worker has been continuously enrolled with the former CFSS quewicker orFMS contractor
since the support worker's last background study was completed; and

(5) the support worker continues to meet requirements of subdivision 16, excluding paragraph (a), clause (1)

Sec.18 Minnesota Statutes 2013 Supplement, section ZHBubdivision 17, is amended to read:

(a) Consultation services means providing assistance to the participant in making informed relgaiciag
CESS services in general and giitected tasks in particular and in developing a pecsoriered service delivery
plan to achieve quality service outcomes.

(b) Consultation services is a required service that may include but is not limited to:

(1) an initial and annual orientation to CFSS information and policies, including selecting a service model;

(2) assistance with the development, implementation, management, and evaluation of theqréesed
service delivery plan;

(3) consultationon recruiting, selecting, training, managing, directing, evaluating, and supervising support
workers;

(4) reviewing the use of and access to informal and community supports, goods, or resources;

(5) assistance with fulfilling responsibilities and regmiemts of CFSS including modifying service delivery
plans and changing service models; and

(6) assistance with accessing FMS contractors or agenmosyders.

(c) Duties of a consultation services provider shall include but are not limited to:

(1) reviewand finalization of the CFSS service delivery plan by the consultation services provider organization;
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(2) distribution of copies of the final service delivery plan to the participant and to the amyenimer or FMS
contractor, case manager/care cooridinaand other designated parties;

(3) an evaluation of services upon receiving information from an FMS contractor indicating spending or
participant employer concerns;

(4) a semiannual review of services if the participant does not have a case marmragedcdinator and when
the support worker is a paid parent of a minor participant or the participant's spouse;

(5) collection and reporting of data as required by the department; and

(6) providing the participant with a copy of the servietated rigls under subdivision 20 at the start of
consultation services.

Sec.19. Minnesota Statutes 2013 Supplement, section 256B.85, is amended by adding a subdivision to read:

Subd.17a Consultation service provider gualifications and requirements The comnissioner shall develop
the qualifications and requirements for providers of consultation services under subdivisidinelsé providers
must satisfy at least the following qualifications and requirements:

(1) are under contract with the department;

(2) are not the FMS contractor as defined in subdivision 2, paragraph (m), the CFSS or HCBS waiver agency
provider or vendor to the participant, or a lead agency;

(3) meet the service standards as established by the commissioner;

(4) employ lead professionataff with a minimum of three years of experience in providing support planning,
support broker, or consultation services and consumer education to participants usirdiractetf program using
EMS under medical assistance;

(5) are knowledgeable abo@FSS roles and responsibilities including those of the certified assessor, FMS
contractor, ageneprovider, and case manager/care coordinator;

(6) comply with medical assistance provider requirements;

(7) understand the CFSS program and its policies;

(8) are knowledgeable about sdifected principles and the application of the persemtered planning process;

(9) have general knowledge of the FMS contractor duties and participant employment model, including all
applicable federal, state, and localvk and regulations regarding tax, labor, employment, and liability and workers'
compensation coverage for household workers; and

(10) have all employees, including lead professional staff, staff in management and supervisory positions, and
owners of theagency who are active in the deyyday management and operations of the agency, complete training
as specified in the contract with the department.
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Sec.20. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 18, is amended to read:

Subd.18. Service unit and budget allocation requirements and limits (a) For the agenegrovider model,
services will be authorized in units of servicEhe total service unit amount must be established based upon the
assessed need for CFSS services, and matstxceed the maximum number of units available as determined under
subdivision 8.

(b) For the budget model thearwcebudget aIIocatlon allowed for services and supportesiabhshed—by

deflned in subd|V|S|on 8, paraqraph (g)

Sec.21. Minnesota Statutes 2013 Supplement, section 256B.85, is amended by adding a subdivision to read:

Subd.18a Worker training and development services (a) The commissioner shall develop the scope of
tasks and functions, service standards, and service limits for worker training and development services.

(b) Worker training and development services are in addition to the participant's assessedrstrvicservice
budget Services provided according to this subdivision must:

(1) help support workers obtain and expand the skills and knowledge necessary to ensure competency in
providing quality services as needed and defined in the participanicesgelivery plan;

(2) be provided or arranged for by the agepoyvider under subdivision 11 or purchased by the participant
employer under the budget model under subdivision 13; and

(3) be described in the participant's CFSS service delivery pladamuinented in the participant's file.

(c) Services covered under worker training and development shall include:

(1) support worker training on the participant's individual assessed needs, condition, or both, provided
individually or in a group setting bg skilled and knowledgeable trainer beyond any training the participant or
participant's representative provides;

(2) tuition for professional classes and workshops for the participant's support workers that relate to the
participant's assessed needsdition, or both;

(3) direct observation, monitoring, coaching, and documentation of support worker job skills and tasks, beyond
any training the participant or participant's representative provides, including supervision cfdiatdth tasks or
behaveral supports that is conducted by an appropriate professional based on the participant's assessed needs
These services must be provided within 14 days of the start of services or the start of a new support worker and must
be specified in the participdsiservice delivery plan; and

(4) reporting service and support concerns to the appropriate provider.

(d) Worker training and development services shall not include:

(1) general agency training, worker orientation, or training on CFSSlisetited modis;

(2) payment for preparation or development time for the trainer or presenter;

(3) payment of the support worker's salary or compensation during the training;




78TH DAY] FRIDAY, MARCH 28,2014 7983

(4) training or _supervision provided by the participant, the participant's support workéme garticipant's
informal supports, including the participant's representative; or

(5) services in excess of 96 units per annual service authorization, unless approved by the department.

Sec.22. Minnesota Statutes 2013 Supplement, section 256Buflivision 23, is amended to read:

Subd.23. Commissioner's access When the commissioner is investigating a possible overpayment of
Medicaid funds, the commissioner must be given immediate access without prior noticeateties—provider
agencyprovideror FMS contractor's office during regular business hours and to documentation and records related
to services provided and submission of claims for services pravidedying the commissioner access to records is
cause for immediate susmton of payment and terminating the agency provider's enrollment according to section
256B.064 or terminating the FMS contract.

Sec.23. Minnesota Statutes 2013 Supplement, section 256B.85, subdivision 24, is amended to read:

Subd.24. CFSS agencyproviders; background studies CFSS agencyproviders enrolled to provideersenal
care-assistan@@FSSservices under the medical assistance program shall comply with the following:

(1) owners who have a five percent interest or more and all managing eegpkrgesubject to a background
study as provided in chapter 245Chis applies to currently enrolled CFSS agepogyviders and those agencies
seeking enrollment as a CFSS agepoyvider "Managing employee™ has the same meaning as Code of Federal
Reguldions, title 42, section 455An organization is barred from enrollment if;

(i) the organization has not initiated background studies on owners managing employees; or

(i) the organization has initiated background studies on owners and managing esiphoydbe commissioner
has sent the organization a notice that an owner or managing employee of the organization has been disqualified
under section 245C.14, and the owner or managing employee has not receivedidesef the disqualification
under setion 245C.22;

(2) a background study must be initiated and completed fauplhort-specialiststaff who will have direct
contact with the participant to provide worker training and develograedt

(3) a background study must be initiated and comglfteall support workers.

Sec.24. Laws 2013, chapter 108, article 7, section 49, the effective date, is amended to read:

EFFECTIVE DATE . This section is effective upon federal approval but no earlier than April 1, 2044
service will begin 90 dayafter federal approvalrAprit1—2014-whicheverislaterThe commissioner of human

services shall notify the revisor of statutes when this occurs.

ARTICLE 5
CONTINUING CARE

Section 1 Minnesota Statutes 2012, section 13.46, subdivisionadnended to read:

Subd 4. Licensing data (a) As used in this subdivision:
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(1) "licensing data" are all data collected, maintained, used, or disseminated by the welfare system pertaining to
persons licensed or registered or who apply for licensuregtration or who formerly were licensed or registered
under the authority of the commissioner of human services;

(2) "client" means a person who is receiving services from a licensee or from an applicant for licensure; and

(3) "personal and personal éincial data" are Social Security numbers, identity of and letters of reference,
insurance information, reports from the Bureau of Criminal Apprehension, health examination reports, and
social/lhome studies.

(b)(1)(i)) Except as provided in paragraph (c)e tlollowing data on applicants, license holders, and former
licensees are publicname, address, telephone number of licensees, date of receipt of a completed application, dates
of licensure, licensed capacity, type of client preferred, variances gramtedg of training and education in child
care and child development, type of dwelling, name and relationship of other family members, previous license
history, class of license, the existence and status of complaints, and the number of seriousoiuriesaths of
individuals in the licensed program as reported to the commissioner of human services, the local social services
agency, or any other county welfare agenEwpr purposes of this clause, a serious injury is one that is treated by a
physician

(i) When a correction order, an order to forfeit a fine, an order of license suspension, an order of temporary
immediate suspension, an order of license revocation, an order of license denial, or an order of conditional license
has been issued, or angplaint is resolved, the following data on current and former licensees and applicants are
public: the substance and investigative findings of the licensing or maltreatment complaint, licensing violation, or
substantiated maltreatment; the recordnfdrmal resolution of a licensing violation; orders of hearing; findings of
fact; conclusions of law; specifications of the final correction order, fine, suspension, temporary immediate
suspension, revocation, denial, or conditional license containée iretord of licensing action; whether a fine has
been paid; and the status of any appeal of these actions.

(i) When a license denial under section 245A.05 or a sanction under section 245A.07 is based on a
determination that the license holder or appiicis responsible for maltreatment under section 626.556 or 626.557,
the identity of the applicant or license holder as the individual responsible for maltreatment is public data at the time
of the issuance of the license denial or sanction.

(iv) When alicense denial under section 245A.05 or a sanction under section 245A.07 is based on a
determination that the license holder or applicant is disqualified under chapter 245C, the identity of the license
holder or applicant as the disqualified individual &imel reason for the disqualification are public data at the time of
the issuance of the licensing sanction or denlfithe applicant or license holder requests reconsideration of the
disqualification and the disqualification is affirmed, the reasoth®disqualification and the reason to not set aside
the disqualification are public data.

(2) Notwithstanding sections 626.556, subdivision 11, and 626.557, subdivision 12b, when any person subject to
disqualification under section 245C.14 in connectigth a license to provide family day care for children, child
care center services, foster care for children in the provider's home, or foster care or day care services for adults in
the provider's home is a substantiated perpetrator of maltreatmenteasubstantiated maltreatment is a reason for
a licensing action, the identity of the substantiated perpetrator of maltreatment is publi€alapaurposes of this
clause, a person is a substantiated perpetrator if the maltreatment determination hashbkkninder section
256.045; 626.556, subdivision 10i; 626.557, subdivision 9d; or chapter 14, or if an individual or facility has not
timely exercised appeal rights under these sections, except as provided under clause (1).

(3) For applicants who witlidw their application prior to licensure or denial of a license, the following data are
public: the name of the applicant, the city and county in which the applicant was seeking licensure, the dates of the
commissioner's receipt of the initial applicatiamd completed application, the type of license sought, and the date
of withdrawal of the application.
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(4) For applicants who are denied a license, the following data are ptitdictame and address of the applicant,
the city and county in which thapplicant was seeking licensure, the dates of the commissioner's receipt of the
initial application and completed application, the type of license sought, the date of denial of the application, the
nature of the basis for the denial, the record of inforsblution of a denial, orders of hearings, findings of fact,
conclusions of law, specifications of the final order of denial, and the status of any appeal of the denial.

(5) The following data on persons subject to disqualification under section 24iBGddnection with a license
to provide family day care for children, child care center services, foster care for children in the provider's home, or
foster care or day care services for adults in the provider's home, are ghklioature of any disqlification set
aside under section 245C.22, subdivisions 2 and 4, and the reasons for setting aside the disqualification; the nature
of any disqualification for which a variance was granted under sections 245A.04, subdivision 9; and 245C.30, and
the reasos for granting any variance under section 245A.04, subdivision 9; and, if applicable, the disclosure that
any person subject to a background study under section 245C.03, subdivision 1, has successfully passed a
background studylf a licensing sanction wer section 245A.07, or a license denial under section 245A.05, is based
on a determination that an individual subject to disqualification under chapter 245C is disqualified, the
disqualification as a basis for the licensing sanction or denial is pultéic da specified in clause (1), item (iv), if
the disqualified individual is the license holder or applicant, the identity of the license holder or applicant and the
reason for the disqualification are public data; and, if the license holder or appdigaested reconsideration of the
disqualification and the disqualification is affirmed, the reason for the disqualification and the reason to not set aside
the disqualification are public datdf the disqualified individual is an individual other tharetlicense holder or
applicant, the identity of the disqualified individual shall remain private data.

(6) When maltreatment is substantiated under section 626.556 or 626.557 and the victim and the substantiated
perpetrator are affiliated with a prograrndnsed under chapter 245A, the commissioner of human services, local
social services agency, or county welfare agency may inform the license holder where the maltreatment occurred of
the identity of the substantiated perpetrator and the victim.

(7) Notwithstanding clause (1), for child foster care, only the name of the license holder and the status of the
license are public if the county attorney has requested that data otherwise classified as public data under clause (1)
be considered private data basedtte best interests of a child in placement in a licensed program.

(c) The following are private data on individuals under section 13.02, subdivision 12, or nonpublic data under
section 13.02, subdivision ersonal and personal financial data on farddy care program and family foster care
program applicants and licensees and their family members who provide services under the license.

(d) The following are private data on individualthe identity of persons who have made reports concerning
licenees or applicants that appear in inactive investigative data, and the records of clients or employees of the
licensee or applicant for licensure whose records are received by the licensing agency for purposes of review or in
anticipation of a contested nb@t The names of reporters of complaints or alleged violations of licensing standards
under chapters 245A, 245B, 2458\d 245D and applicable rules and alleged maltreatment under sections 626.556
and 626.557, are confidential data and may be disclosgdas provided in section 626.556, subdivision 11, or
626.557, subdivision 12b.

(e) Data classified as private, confidential, nonpublic, or protected nonpublic under this subdivision become
public data if submitted to a court or administrative law juag@art of a disciplinary proceeding in which there is a
public hearing concerning a license which has been suspended, immediately suspended, revoked, or denied.

() Data generated in the course of licensing investigations that relate to an allegéidnviofalaw are
investigative data under subdivision 3.
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(g) Data that are not public data collected, maintained, used, or disseminated under this subdivision that relate to
or are derived from a report as defined in section 626.556, subdivision 2, o6 B26sEbdivision 18, are subject to
the destruction provisions of sections 626.556, subdivision 11c, and 626.557, subdivision 12b.

(h) Upon request, not public data collected, maintained, used, or disseminated under this subdivision that relate
to or arederived from a report of substantiated maltreatment as defined in section 626.556 or 626.557 may be
exchanged with the Department of Health for purposes of completing background studies pursuant to section 144.057
and with the Department of Corrections farposes of completing background studies pursuant to section 241.021.

(i) Data on individuals collected according to licensing activities under chapters 245A and 245C, data on
individuals collected by the commissioner of human services according tstigateons under chapters 245A,
245B, and 245C, and 245D,and sections 626.556 and 626.557 may be shared with the Department of Human
Rights, the Department of Health, the Department of Corrections, the ombudsman for mental health and
developmental disaliles, and the individual's professional regulatory board when there is reason to believe that
laws or standards under the jurisdiction of those agencies may have been violated or the information may otherwise
be relevant to the board's regulatory juritidic. Background study data on an individual who is the subject of a
background study under chapter 245C for a licensed service for which the commissioner of human services is the
license holder may be shared with the commissioner and the commissiategata by the licensing division
Unless otherwise specified in this chapter, the identity of a reporter of alleged maltreatment or licensing violations
may not be disclosed.

() In addition to the notice of determinations required under section 626&8@&livision 10f, if the
commissioner or the local social services agency has determined that an individual is a substantiated perpetrator of
maltreatment of a child based on sexual abuse, as defined in section 626.556, subdivision 2, and the commissioner
or local social services agency knows that the individual is a person responsible for a child's care in another facility,
the commissioner or local social services agency shall notify the head of that facility of this determiaton
notification mustnclude an explanation of the individual's available appeal rights and the status of any Hppeal
notice is given under this paragraph, the government entity making the notification shall provide a copy of the notice
to the individual who is the suijt of the notice.

(k) All not public data collected, maintained, used, or disseminated under this subdivision and subdivision 3 may
be exchanged between the Department of Human Services, Licensing Division, and the Department of Corrections
for purpose®f regulating services for which the Department of Human Services and the Department of Corrections
have regulatory authority.

Sec.2. Minnesota Statutes 2012, section 144.0724, as amended by Laws 2014, chapter 147, section 1, is
amended to read:

144.0724 RESIDENT REIMBURSEMENT CLASSIFICATION.

Subdivision 1 Resident reimbursement case mix classificationsThe commissioner of health shall establish
resident reimbursement classifications based upon the assessments of residents of nursiagdhboaeding care
homes conducted under this section and according to section 256B.438

Subd.2. Definitions. For purposes of this section, the following terms have the meanings given.

(a) "Assessment reference date" or "ARD" means the specific @ntl for lookback periods in the MDS
assessment procesthis lookback period is also called the observation or assessment period.

(b) "Case mix index" means the weighting factors assigned to thelRld@ssifications.
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(c) "Index maximization" meandassifying a resident who could be assigned to more than one category, to the
category with the highest case mix index.

(d) "Minimum data set" or "MDS" means a core set of screening, clinical assessment, and functional status
elements, that include commatefinitions and coding categories specified by the Centers for Medicare and
Medicaid Services and designated by the Minnesota Department of Health.

(e) "Representative" means a person who is the resident's guardian or conservator, the person auhayized t
the nursing home expenses of the resident, a representative of the Office of Ombudsman-Tariro@gre whose
assistance has been requested, or any other individual designated by the resident.

(f) "Resource utilization groups" or "RUG" means thgstem for grouping a nursing facility's residents
according to their clinical and functional status identified in data supplied by the facility's minimum data set.

(g) "Activities of daily living" means grooming, dressing, bathing, transferring, mokplitgitioning, eating, and
toileting.

(h) "Nursing facility level of care determination" means the assessment process that results in a determination of
a resident's or prospective resident's need for nursing facility level of care as established isiculdivfor
purposes of medical assistance payment of-teng care services for:

(1) nursing facility services under section 256B.434 or 256B.441;

(2) elderly waiver services under section 256B.0915;

(3) CADI and BI waiver services under section 2588 and

(4) state payment of alternative care services under section 256B.0913.

Subd.3a Resident reimbursement classifications beginning January 1, 2012(a) Beginning January 1,
2012, resident reimbursement classifications shall be based omitliraum data set, version 3.0 assessment
instrument, or its successor version mandated by the Centers for Medicare and Medicaid Services that nursing
facilities are required to complete for all residentsThe commissioner of health shall establish regiden
classifications according to the RU®, 48 group, resource utilization groupsResident classification must be
established based on the individual items on the minimum data set, which must be completed according to the Long
Term Care Facility ResiderAssessment Instrument User's Manual Version 3.0 or its successor issued by the
Centers for Medicare and Medicaid Services.

(b) Each resident must be classified based on the information from the minimum data set according to general
categories as definedh ithe Case Mix Classification Manual for Nursing Facilities issued by the Minnesota
Department of Health.

Subd.4. Resident assessment schedule(a) A facility must conduct and electronically submit to the
commissioner of health MDS assessments thatoconwith the assessment schedule defined by Code of Federal
Regulations, title 42, section 483.20, and published by the United States Department of Health and Human Services,
Centers for Medicare and Medicaid Services, in the Long Term Care Assessrrenténs User's Manual, version
3.0, and subsequent updates when issued by the Centers for Medicare and Medicaid Séwevicesmissioner of
health may substitute successor manuals or question and answer documents published by the United States
Departmen of Health and Human Services, Centers for Medicare and Medicaid Services, to replace or supplement
the current version of the manual or document.
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(b) The assessments used to determine a case mix classification for reimbursement include the following:
(1) a new admission assessment;

(2) an annual assessment which must have an assessment reference date (ARD) within 92 days of the previous
assessment and within 366 days of the ARD of the previous comprehensive assessment;

(3) a significant change in stattassessment must be completed within 14 days of the identification of a
significant change;

(4) all quarterly assessments must have an assessment reference date (ARD) within 92 days of the ARD of the
previous assessment;

(5) any significant correctiomo a prior comprehensive assessment, if the assessment being corrected is the
current one being used for RUG classification; and

(6) any significant correction to a prior quarterly assessment, if the assessment being corrected is the current one
being usd for RUG classification.

(c) In addition to the assessments listed in paragraph (b), the assessments used to determine nursing facility level
of care include the following:

(1) preadmission screening completed under section 256B.0911, subdivisionadeoumyty, tribe, or managed
care organization under contract with the Department of Human Services; and

(2) a faceto-face longterm care consultation assessment completed under section 256B.0911, subdivision 3a,
3b, or 4d, by a county, tribe, or managede organization under contract with the Department of Human Services.

Subd.5. Short stays (a) A facility must submit to the commissioner of health an admission assessment for all
residents who stay in the facility 14 days or less.

(b) Notwithstanthg the admission assessment requirements of paragraph (a), a facility may elect to accept a
short stay rate with a case mix index of 1.0 for all facility residents who stay 14 days or less in lieu of submitting an
admission assessmerkacilities shall mke this election annually.

(c) Nursing facilities must elect one of the options described in paragraphs (a) and (b) by reporting to the
commissioner of health, as prescribed by the commissidrtex election is effective on July 1 each year.

Subd.6. Penalties for late or nonsubmission (a) A facility that fails to complete or submit an assessment
according to subdivisions 4 and 5 for a RUGclassification within seven days of the time requirements listed in
the LongTerm Care Facility Resident Assament Instrument User's Manual is subject to a reduced rate for that
resident The reduced rate shall be the lowest rate for that facilithie reduced rate is effective on the day of
admission for new admission assessments, on the ARD for signifitanje in status assessments, or on the day
that the assessment was due for all other assessments and continues in effect until the first day of the month
following the date of submission and acceptance of the resident's assessment.

(b) If loss of revenuéue to penalties incurred by a facility for any period of 92 days are equal to or greater than
1.0 percent of the total operating costs on the facility's most recent annual statistical and cost report, a facility may
apply to the commissioner of human sees for a reduction in the total penalty amoufithe commissioner of
human services, in consultation with the commissioner of health, may, at the sole discretion of the commissioner of
human services, limit the penalty for residents covered by medgiataa®xe to 15 days.
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Subd.7. Notice of resident reimbursement classification (a) The commissioner of health shall provide to a
nursing facility a notice for each resident of the reimbursement classification established under subdivisien 1
noticemust inform the resident of the classification that was assigned, the opportunity to review the documentation
supporting the classification, the opportunity to obtain clarification from the commissioner, and the opportunity to
request a reconsideration the classification and the address and telephone number of the Office of Ombudsman
for Long-Term Care The commissioner must transmit the notice of resident classification by electronic means to
the nursing facility A nursing facility is responsible fahe distribution of the notice to each resident, to the person
responsible for the payment of the resident's nursing home expenses, or to another person designated by.the resident
This notice must be distributed within three working days after thetfexiteceipt of the electronic file of notice of
case mix classifications from the commissioner of health.

(b) If a facility submits a modification to the most recent assessment used to establish a case mix classification
conducted under subdivision 3attresults in a change in case mix classification, the facility shall give written notice
to the resident or the resident's representative about the item that was modified and the reason for the modification
The notice of modified assessment may be pleviat the same time that the resident or resident's representative is
provided the resident's modified notice of classification.

Subd.8. Request for reconsideration of resident classifications(a) The resident, or resident's representative,
or the nusing facility or boarding care home may request that the commissioner of health reconsider the assigned
reimbursement classificationThe request for reconsideration must be submitted in writing to the commissioner
within 30 days of the day the residemtthe resident's representative receives the resident classification Mdiee
request for reconsideration must include the name of the resident, the name and address of the facility in which the
resident resides, the reasons for the reconsideratidnd@cumentation supporting the requebhe documentation
accompanying the reconsideration request is limited to a copy of the MDS that determined the classification and
other documents that would support or change the MDS findings.

(b) Upon request, th nursing facility must give the resident or the resident's representative a copy of the
assessment form and the other documentation that was given to the commissioner of health to support the
assessment findingsThe nursing facility shall also provide@ess to and a copy of other information from the
resident's record that has been requested by or on behalf of the resident to support a resident's reconsideration
request A copy of any requested material must be provided within three working dayseibtre€ a written
request for the informationNotwithstanding any law to the contrary, the facility may not charge a fee for providing
copies of the requested documentatidina facility fails to provide the material within this time, it is subjectte
issuance of a correction order and penalty assessment under sections 144.653 and Netiitttanding those
sections, any correction order issued under this subdivision must require that the nursing facility immediately
comply with the request fanformation and that as of the date of the issuance of the correction order, the facility
shall forfeit to the state a $100 fine for the first day of nhoncompliance, and an increase in the $100 fine by $50
increments for each day the noncompliance consinue

(c) In addition to the information required under paragraphs (a) and (b), a reconsideration request from a nursing
facility must contain the following information(i) the date the reimbursement classification notices were received
by the facility; (i) the date the classification notices were distributed to the resident or the resident's representative;
and (iii) a copy of a notice sent to the resident or to the resident's represenfitigenotice must inform the
resident or the resident's repnetsgive that a reconsideration of the resident's classification is being requested, the
reason for the request, that the resident's rate will change if the request is approved by the commissioner, the extent
of the change, that copies of the facility'suest and supporting documentation are available for review, and that
the resident also has the right to request a reconsiderdfidine facility fails to provide the required information
listed in item (iii) with the reconsideration request, the comomgs may request that the facility provide the
information within 14 calendar daysThe reconsideration request must be denied if the information is then not
provided, and the facility may not make further reconsideration requests on that specificrgement
classification.
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(d) Reconsideration by the commissioner must be made by individuals not involved in reviewing the assessment,
audit, or reconsideration that established the disputed classificafioa reconsideration must be based upon the
asseswent that determined the classification and upon the information provided to the commissioner under
paragraphs (a) and (b). If necessary for evaluating the reconsideration request, the commissioner may conduct
on-site reviews. Within 15 working days aaeiving the request for reconsideration, the commissioner shall affirm or
modify the original resident classificationThe original classification must be modified if the commissioner
determines that the assessment resulting in the classification didautitely reflect characteristics of the resident
at the time of the assessmerithe resident and the nursing facility or boarding care home shall be notified within
five working days after the decision is mada decision by the commissioner understisiubdivision is the final
administrative decision of the agency for the party requesting reconsideration.

(e) The resident classification established by the commissioner shall be the classification that applies to the
resident while the request for resitheration is pendinglf a request for reconsideration applies to an assessment
used to determine nursing facility level of care under subdivision 4, paragraph (c), the resident shall continue to be
eligible for nursing facility level of care while thequest for reconsideration is pending.

(f) The commissioner may request additional documentation regarding a reconsideration necessary to make an
accurate reconsideration determination.

Subd.9. Audit authority . (a) The commissioner shall audit thecuracy of resident assessments performed
under section 256B.438 through any of the followinlgsk audits; osite review of residents and their records; and
interviews with staff, residents, or residents' familie§he commissioner shall reclassify rasident if the
commissioner determines that the resident was incorrectly classified.

(b) The commissioner is authorized to conducsibe audits on an unannounced basis.

(c) A facility must grant the commissioner access to examine the medical reetatisgrto the resident
assessments selected for audit under this subdivigiba commissioner may also observe and speak to facility staff
and residents.

(d) The commissioner shall consider documentation under the time frames for coding items omirthanmi
data set as set out in the Lefigrm Care Facility Resident Assessment Instrument User's Manual published by the
Centers for Medicare and Medicaid Services.

(e) The commissioner shall develop an audit selection procedure that includes the fdbatdrg

(1) Each facility shall be audited annuallyf a facility has two successive audits in which the percentage of
change is five percent or less and the facility has not been the subject of a special audit in the past 36 months, the
facility may ke audited biannually A stratified sample of 15 percent, with a minimum of ten assessments, of the
most current assessments shall be selected for. alidihore than 20 percent of the RU& classifications are
changed as a result of the audit, the aslditll be expanded to a second 15 percent sample, with a minimum of ten
assessmentslf the total change between the first and second samples is 35 percent or greater, the commissioner
may expand the audit to all of the remaining assessments.

(2) If a fecility qualifies for an expanded audit, the commissioner may audit the facility again within six months
If a facility has two expanded audits within a@#nth period, that facility will be audited at least every six months
for the next 18 months.

(3) The commissioner may conduct special audits if the commissioner determines that circumstances exist that
could alter or affect the validity of case mix classifications of resideftese circumstances include, but are not
limited to, the following:
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(i) frequent changes in the administration or management of the facility;

(i) an unusually high percentage of residents in a specific case mix classification;

(iii) a high frequency in the number of reconsideration requests received from a facility;

(iv) frequent adjustments of case mix classifications as the result of reconsiderations or audits;

(v) a criminal indictment alleging provider fraud;

(vi) other similar factors that relate to a facility's ability to conduct accurate assessments;

(vii) an atypical pattern of scoring minimum data set items;

(viii) nonsubmission of assessments;

(ix) late submission of assessments; or

(X) a previous history of audit changes of 35 percent or greater.

(H within 15 working days of completing the audit progseshe commissioner shall make available
electronically the results of the audit to the facility the results of the audit reflect a change in the resident's case
mix classification, a case mix classification notice will be made available electrgricate facility, using the
procedure in subdivision 7, paragraph. (@he notice must contain the resident's classification and a statement
informing the resident, the resident's authorized representative, and the facility of their right to review the
commissioner's documents supporting the classification and to request a reconsideration of the classlfigation

notice must also include the address and telephone number of the Office of Ombudsman-ficerbo@are.

Subd.10. Transition. After implementation of this section, reconsiderations requested for classifications made
under section 144.0722, subdivision 1, shall be determined under section 144.0722, subdivision 3.

Subd.11. Nursing facility level of care (a) For purposes of medical asaisce payment of loaterm care
services, a recipient must be determined, using assessments defined in subdivision 4, to meet one of the following
nursing facility level of care criteria:

(1) the person requires formal clinical monitoring at least onceag

(2) the person needs the assistance of another person or constant supervision to begin and complete at least four
of the following activities of living: bathing, bed mobility, dressing, eating, grooming, toileting, transferring, amywalki

(3) the person needs the assistance of another person or constant supervision to begin and complete toileting,
transferring, or positioning and the assistance cannot be scheduled;

(4) the person has significant difficulty with memory, using information, déélgision making, or behavioral
needs that require intervention;

(5) the person has had a qualifying nursing facility stay of at least 90 days;

(6) the person meets the nursing facility level of care criteria determined 90 days after admission dirstn the
quarterly assessment after admission, whichever is later; or
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(7) the person is determined to be at risk for nursing facility admission or readmission throughicefdaee
long-term care consultation assessment as specified in section 256Bs08dliision 3a, 3b, or 4d, by a county,
tribe, or managed care organization under contract with the Department of Human SeiMeegerson is
considered at risk under this clause if the person currently lives alone or will live «enedischarger be
homeless without the person's current housing &ypealso meets one of the following criteria:

(i) the person has experienced a fall resulting in a fracture;
(ii) the person has been determined to be at risk of maltreatment or neglect, includnegykeif; or

(iii) the person has a sensory impairment that substantially impacts functional ability and maintenance of a
community residence.

(b) The assessment used to establish medical assistance payment for nursing facility services must be the most
recent assessment performed under subdivision 4, paragraph (b), that occurred no more than 90 calendar days before
the effective date of medical assistance eligibility for payment of-terg care servicesln no case shall medical
assistance payment flong-term care services occur prior to the date of the determination of nursing facility level
of care.

(c) The assessment used to establish medical assistance payment ferrorgre services provided under
sections 256B.0915 and 256B.49 and altéveatare payment for services provided under section 256B.0913 must
be the most recent fate-face assessment performed under section 256B.0911, subdivision 3a, 3b, or 4d, that
occurred no more than 60 calendar days before the effective date of mesiistanas eligibility for payment of
long-term care services.

Subd.12. Appeal of nursing facility level of care determination A resident or prospective resident whose
level of care determination results in a denial of kergn care services can app#@ determination as outlined in
section 256B.0911, subdivision 3a, paragraph (h), clauser{® commissioner of human services shall ensure that
notice of changes in eligibility due to a nursing facility level of care determination is provided tafézxted
recipient or the recipient's guardian at least 30 days before the effective date of the Giengetice shall include
the following information:

(1) how to obtain further information on the changes;

(2) how to receive assistance in obtainather services;

(3) a list of community resources; and

(4) appeal rights.

A recipient who meets the criteria in section 256B.0922, subdivision 2, paragraph (a), clauses (1) and (2), may
request continued services pending appeal within the time patioded to request an appeal under section
256.045, subdivision 3, paragraph (h).

EFFECTIVE DATE . This section is effective January 1, 2015.

Sec.3. Minnesota Statutes 2013 Supplement, section 245.8251, is amended to read:

245.8251 POSITIVE SUPPORTSTRATEGIES AND EMERGENCY MANUAL RESTRAINT; LICENSED
FACILITIES AND PROGRAMS.

Subdivision 1 Rules governing the use of positive support strategies and restricting or prohibiting

restrictive_interventions. The commissioner of human services shaithin—24-menths—of May 23,2018y
August 31, 2015adopt rules governing the use of positive support strategféety interventions—aneimergency
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use of manual restrajmind restricting or prohibiting the use of restrictive interventiomall facilities and services
licensed under chapter 245Dand in all licensed facilities and licensed services serving persons with a
developmental disability or related conditioRor the purposes of this section, "developmental disability or related
condiion" has the meaning given in Minnesota Rules, part 9525.0016, subpart 2, items A to E.

Subd.2. Data collection (a) The commissioner shall, with stakeholder ingietvelopidentify datacellection
elements specific to incidents of emergency use ofualarestraint and positive support transition plans for persons
receiving services fronproviders—governedicensed facilities and licensed servio@sder chapter 245@nd in
licensed facilities and licensed services serving persons with a developmeatsilitgi or related condition as
defined in Minnesota Rules, part 9525.0016, subpasff@ctive January 1, 2014ProvidersLicensed facilities and
licensed serviceshall report the data in a format and at a frequency determined by the commissioneraaf h
services-Providers-shall submit-the-datia the commissioner and the Office of the Ombudsman for Mental Health
and Developmental Disabilities.

(b) Beginning July 1, 201 3reviderslicensed facilities and licensed servicegulated under MinnesoRules,
parts 9525.2700 to 9525.2810, shall submit data regarding the use of all controlled procedures identified in
Minnesota Rules, part 9525.2740, in a format and at a frequency determined by the commiBsmnders-shall
submit-the-datdo the commissioner and the Office of the Ombudsman for Mental Health and Developmental
Disabilities.

Subd.3. External program review committee Rules adopted according to this section shall establish
requirements for an external program review committee amgubioy the commissioner to monitor implementation
of the rules and make recommendations to the commissioner about any needed policy changes after adoption of the rules.

Subd.4. Interim review panel. (a) The commissioner shall establish an interim revyiawel by August 15,
2014, for the purpose of reviewing requests for emergency use of procedures that have been part of an approved
positive support transition plan when necessary to protect a person from imminent risk of serious injury as defined
in secton 245.91, subdivision 6, due to silfurious behaviar The panel must make recommendations to the
commissioner to approve or deny these requests based on criteria to be established by the interim reviEhepanel
interim review panel shall operatmtil the external program review committee is established as required under
subdivision 3.

(b) Members of the interim review panel shall be selected based on their expertise and knowledge related to the
use of positive support strategies as alternativébe use of restrictive intervention§he commissioner shall seek
input and recommendations in establishing the interim review pdviembers of the interim review panel shall
include the following representatives:

(1) an expert in positive supports;

(2) a mental health professional, as defined in section 245.462;

(3) a licensed health professional as defined in section 245D.02, subdivision 14; and

(4) a representative of the Department of Health.

Sec.4. Minnesota Statutes 2013 Supplemaettion 245A.03, subdivision 7, is amended to read:

Subd.7. Licensing moratorium. (a) The commissioner shall not issue an initial license for child foster care
licensed under Minnesota Rules, parts 2960.3000 to 2960.3340, or adult foster care lindas@&dinnesota Rules,
parts 9555.5105 to 9555.6265, under this chapter for a physical location that will not be the primary residence of the
license holder for the entire period of licensulea license is issued during this moratorium, and the licanser
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changes the license holder's primary residence away from the physical location of the foster care license, the
commissioner shall revoke the license according to section 245A:6& commissioner shall not issue an initial
license for a communitsesidential setting licensed under chapter 24&Rceptions to the moratorium include:

(1) foster care settings that are required to be registered under chapter 144D;

(2) foster care licenses replacing foster care licenses in existence on May 150r26@®munity residential
setting licenses replacing adult foster care licenses in existence on December 31, 2013, and determined to be needed
by the commissioner under paragraph (b);

(3) new foster care licenses or community residential setting licenstesmined to be needed by the
commissioner under paragraph (b) for the closure of a nursing facility, ICF/DD, or regional treatment center;
restructuring of stateperated services that limits the capacity of stqterated facilities; or allowing movemeiot
the community for people who no longer require the level of care provided iropetated facilities as provided
under section 256B.092, subdivision 13, or 256B.49, subdivision 24;

(4) new foster care licenses or community residential setting #sedgtermined to be needed by the
commissioner under paragraph (b) for persons requiring hospital level care; or

(5) new foster care licenses or community residential setting licenses determined to be needed by the
commissioner for the transition of peegtom personal care assistance to the home and comrbaisiég services.

(b) The commissioner shall determine the need for newly licensed foster care homes or community residential
settings as defined under this subdivisioAs part of the determinatiprthe commissioner shall consider the
availability of foster care capacity in the area in which the licensee seeks to operate, and the recommendation of the
local county board The determination by the commissioner must be fidabletermination of neei$ not required
for a change in ownership at the same address.

(c) When an adult resident served by the program moves out of a foster home that is not the primary residence of
the license holder according to section 256B.49, subdivision 15, paragrapht(fg adult community residential
setting, the county shall immediately inform the Department of Human Services Licensing Diviiog
department shall decrease the statewide licensed capacity for adult foster care settings where the physiéal location
not the primary residence of the license holder, or for adult community residential settings, if the voluntary changes
described in paragraph (e) are not sufficient to meet the savings required by reductions in licensed bed capacity
under Laws 2011, St Special Session chapter 9, article 7, sections 1 and 40, paragraph (f), and maintain statewide
long-term care residential services capacity within budgetary limitaplementation of the statewide licensed
capacity reduction shall begin on July 1, 20T3he commissioner shall delicense up to 128 beds by June 30, 2014,
using the needs determination proceBsior to any involuntary reduction of licensed capacity, the commissioner
shall consult with lead agencies and license holders to determine wduiltlioster care settings where the physical
location is not the primary residence of the license holder, or community residential settings, are licensed for up to
five beds but have operated at less than full capacity for 12 or more months as of MYt T he settings that
meet these criteria shall be the first to be considered for any involuntary decrease in statewide licensed capacity, up
to a maximum of 35 bedslIf more than 35 beds are identified that meet these criteria, the commissioner shall
prioritize the selection of those beds to be closed based on the length of time the beds have beérhedocager
a bed has been vacant, the higher priority it must be given for closmeer this paragraph, the commissioner has
the authority to redce unused licensed capacity of a current foster care program, or the community residential
settings, to accomplish the consolidation or closure of settitgygler this paragraph, the commissioner has the
authority to manage statewide capacity, includanjusting the capacity available to each county and adjusting
statewide available capacity, to meet the statewide needs identified through the process in paragraph (e)
decreased licensed capacity according to this paragraph is not subject to appetiisictiapter.
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(d) Residential settings that would otherwise be subject to the decreased license capacity established in
paragraph (c) shall be exempt under the following circumstances:

(1) until August 1, 2013, the license holder's beds occupied Ijergs whose primary diagnosis is mental
illness and the license holder is:

(i) a provider of assertive community treatment (ACT) or adult rehabilitative mental health services (ARMHS)
as defined in section 256B.0623;

(ii) a mental health centeertified under Minnesota Rules, parts 9520.0750 to 9520.0870;
(iii) @ mental health clinic certified under Minnesota Rules, parts 9520.0750 to 9520.0870; or

(iv) a provider of intensive residential treatment services (IRTS) licensed under MinrRslets, parts
9520.0500 to 9520.0670; or

(2) the license holder's beds occupied by residents whose primary diagnosis is mental illness and the license
holder is certified under the requirements in subdivision 6a or section 245D.33.

(e) A resource need dgtnination process, managed at the state level, using the available reports required by
section 144A.351, and other data and information shall be used to determine where the reduced capacity required
under paragraph (c) will be implementeéthe commissioar shall consult with the stakeholders described in section
144A.351, and employ a variety of methods to improve the state's capacity to metetriorgare service needs
within budgetary limits, including seeking proposals from service providers or ¢eatias to change service type,
capacity, or location to improve services, increase the independence of residents, and better meet needs identified by
the longterm care services reports and statewide data and informa&ipifrebruary 1, 2013, and Augukt 2014,
and each following year, the commissioner shall provide information and data on the overall capacity of licensed
long-term care services, actions taken under this subdivision to manage statewidertorgare services and
supports resources, aady recommendations for change to the legislative committees with jurisdiction over health
and human services budget.

(H At the time of application and reapplication for licensure, the applicant and the license holder that are subject
to the moratorium ioan exclusion established in paragraph (a) are required to inform the commissioner whether the
physical location where the foster care will be provided is or will be the primary residence of the license holder for
the entire period of licensurdf the primary residence of the applicant or license holder changes, the applicant or
license holder must notify the commissioner immediatdifie commissioner shall print on the foster care license
certificate whether or not the physical location is the primasjdence of the license holder.

(9) License holders of foster care homes identified under paragraph (f) that are not the primary residence of the
license holder and that also provide services in the foster care home that are covered by a federaty lrppeov
and communitybased services waiver, as authorized under section 256B.0915, 256B.092, or 256B.49, must inform
the human services licensing division that the license holder provides or intends to provide thesendaideservices.

Sec.5. Minnesota Statutes 2013 Supplement, section 245A.042, subdivision 3, is amended to read:

Subd.3. Implementation. (a) The commissioner shall implement the responsibilities of this chapter according
to the timelines in paragraphs (b) and (c) only within thrét$ of available appropriations or other administrative
cost recovery methodology.

(b) The licensure of home and commuritysed services according to this section shall be implemented
Januaryl, 2014 License applications shall be received and prazkss a phaseih schedule as determined by the
commissioner beginning July 1, 201Ricenses will be issued thereafter upon the commissioner's determination
that the application is complete according to section 245A.04.
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(c) Within the limits of availableappropriations or other administrative cost recovery methodology,
implementation of compliance monitoring must be phased in after January 1, 2014.

(1) Applicants who do not currently hold a license issued under chapter 245B must receive an initiaihcempli
monitoring visit after 12 months of the effective date of the initial license for the purpose of providing technical
assistance on how to achieve and maintain compliance with the applicable law or rules governing the provision of
home and communitpased services under chapter 2450 during the review the commissioner finds that the
license holder has failed to achieve compliance with an applicable law or rule and this failure does not imminently
endanger the health, safety, or rights of the persenged by the program, the commissioner may issue a licensing
review report with recommendations for achieving and maintaining compliance.

(2) Applicants who do currently hold a license issued under this chapter must receive a compliance monitoring
visit after 24 months of the effective date of the initial license.

(d) Nothing in this subdivision shall be construed to limit the commissioner's authority to suspend or revoke a
license or issue a fine at any time under section 245A.07, or issue corredios and make a license conditional
for failure to comply with applicable laws or rules under section 245A.06, based on the nature, chronicity, or
severity of the violation of law or rule and the effect of the violation on the health, safety, or rigbetsaris served
by the program.

(e) License holders governed under chapter 245D must ensure compliance with the following requirements
within the stated timelines:

(1) service initiation and service planning requirements must be met at the next angtirad iwethe person's
support team or by January 1, 2015, whichever is later, for the following:

(i) provision of a written notice that identifies the service recipient rights and an explanation of those rights as
required under section 245D.04, subdivisi;

(ii) service planning for basic support services as required under section 245D.07, subdivision 2; and

(iii) service planning for intensive support services under section 245D.071, subdivisions 3 and 4;

(2) staff orientation to program requiremgms required under section 245D.09, subdivision 4, for staff hired
before January 1, 2014, must be met by January 1.. ZDi& license holder may otherwise provide documentation
verifying these requirements were met before January 1, 2014;

(3) developmat of policy and procedures as required under section 245D.11, must be completed no later than
August 31, 2014,

(4) written or electronic notice and copies of policies and procedures must be provided to all persons or their
legal representatives and casanagers as required under section 245D.10, subdivision 4, paragraphs (b) land (c),
September 15, 2014, or within 30 days of development of the required policies and procedures, whichever is earlier; and

(5) all employees must be informed of the rewisiand training must be provided on implementation of the
revised policies and procedures as required under section 245D.10, subdivision 4, paragraph (d), by September 15,
2014, or within 30 days of development of the required policies and procedurdsevdtics earlier.
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Sec.6. Minnesota Statutes 2013 Supplement, section 245A.16, subdivision 1, is amended to read:

Subdivision 1 Delegation of authority to agencies (a) County agencies and private agencies that have been
designated or licensed by themmissioner to perform licensing functions and activities under section 245A.04 and
background studies for family child care under chapter 245C; to recommend denial of applicants under section
245A.05; to issue correction orders, to issue varianceseaothmend a conditional license under section 245A.06,
or to recommend suspending or revoking a license or issuing a fine under section 245A.07, shall comply with rules
and directives of the commissioner governing those functions and with this settierfollowing variances are
excluded from the delegation of variance authority and may be issued only by the commissioner:

(1) dual licensure of family child care and child foster care, dual licensure of child and adult foster care, and
adult foster care anfamily child care;

(2) adult foster care maximum capacity;

(3) adult foster care minimum age requirement;

(4) child foster care maximum age requirement;

(5) variances regarding disqualified individuals except that county agencies may issue varndecesection
245C.30 regarding disqualified individuals when the county is responsible for conducting a consolidated
reconsideration according to sections 245C.25 and 245C.27, subdivision 2, clauses (a) and (b), of a county
maltreatment determination andliszqualification based on serious or recurring maltreatment;

(6) the required presence of a caregiver in the adult foster care residence during normal sleeping hours; and

(7) variances for community residential setting licenses under chapter 245D.

Except as provided in section 245A.14, subdivision 4, paragraph (e), a county agency must not grant a license holder
a variance to exceed the maximum allowable family child care license capacity of 14 children.

(b) County agencies must report information aldisqualification reconsiderations under sections 245C.25 and
245C.27, subdivision 2, paragraphs (a) and (b), and variances granted under paragraph (a), clause (5), to the
commissioner at least monthly in a format prescribed by the commissioner.

(c) Forfamily day care programs, the commissioner may authorize licensing reviews every two years after a
licensee has had at least one annual review.

(d) For family adult day services programs, the commissioner may authorize licensing reviews every two years
after a licensee has had at least one annual review.

(e) A license issued under this section may be issued for up to two years.

(f) During implementation of chapter 245D, the commissioner shall consider:
(2) the role of counties in quality assurance;

(2) the duties of county licensing staff; and

(3) the possible use of joint powers agreements, according to section 471.59, with counties through which some
licensing duties under chapter 245D may be delegated by the commissioner to the counties.
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Any consideation related to this paragraph must meet all of the requirements of the corrective action plan ordered
by the federal Centers for Medicare and Medicaid Services.

(q) Licensing authority specific to section 245D.06, subdivisions 5, 6, 7, and 8, orsaicpasvisions; and
section 245D.061 or successor provisions, for family child foster care programs providimighoate respite, as
identified in section 245D.03, subdivision 1, paragraph (b), clause (1), is excluded from the delegation of authority
to county and private agencies.

Sec.7. Minnesota Statutes 2013 Supplement, section 245D.02, subdivision 3, is amended to read:

Subd.3. Case manager "Case manager" means the individual designated to provide waiver case management
services, care coorditian, or longterm care consultation, as specified in sections 256B.0913, 256B.0915,
256B.092, and 256B.49, or successor provisiok®r purposes of this chapter, "case manager" includes case
management services as defined in Minnesota Rules, part 9620 part 3.

Sec.8. Minnesota Statutes 2013 Supplement, section 245D.02, subdivision 4b, is amended to read:

Subd.4b. Coordinated service and support plan "Coordinated service and support plan" has the meaning
given in sections 256B.0913, subdiwin 8; 256B.0915, subdivision 6; 256B.092, subdivision 1b; and 256B.49,
subdivision 15, or successor provisiongor purposes of this chapter, "coordinated service and support plan”
includes the individual program plan or individual treatment plan d@setbin Minnesota Rules, part 9520.0510,

subpart 12.

Sec.9. Minnesota Statutes 2013 Supplement, section 245D.02, subdivision 8b, is amended to read:

Subd.8b. Expanded support team "Expanded support team" means the members of the support teand define
in subdivision46 34 and a licensed health or mental health professional or other licensed, certified, or qualified
professionals or consultants working with the person and included in the team at the request of the person or the
person's legal representative.

Sec.10. Minnesota Statutes 2013 Supplement, section 245D.02, subdivision 11, is amended to read:

Subd.11. Incident. "Incident" means an occurrence which involves a person and requires the program to make
a response that is not a part of the program's ordinarysgwowf services to that person, and includes:

(1) serious injury of a person as determined by section 245.91, subdivision 6;
(2) a person's death;

(3) any medical emergency, unexpected serious illness, or significant unexpected change in anritieégslor
condition of a person that requires the program to call 911, physician treatment, or hospitalization;

(4) any mental health crisis that requires the program to calb®HBlmental health crisis intervention teaon a
similar mental health regpse team or service when available and appropriate

(5) an act or situation involving a person that requires the program to call 911, law enforcement, or the fire
department;

(6) a person's unauthorized or unexplained absence from a program;

(7) condut by a person receiving services against another person receiving services that:
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(i) is so severe, pervasive, or objectively offensive that it substantially interferes with a person's opportunities to
participate in or receive service or support;

(i) places the person in actual and reasonable fear of harm;
(i) places the person in actual and reasonable fear of damage to property of the person; or
(iv) substantially disrupts the orderly operation of the program;

(8) any sexual activity between persamseiving services involving force or coercion as defined under section
609.341, subdivisions 3 and 14;

(9) any emergency use of manual restraint as identified in section 245@.864cessor provisioner

(10) a report of alleged or suspected cbildrulnerable adult maltreatment under section 626.556 or 626.557.

Sec.11l. Minnesota Statutes 2013 Supplement, section 245D.02, subdivision 15b, is amended to read:

Subd.15h Mechanical restraint. (a) Exceptiordevices-worn-by-the person-thatteigglectronicalarms-to

ve-aids-or-eguip ororthotic-devices-ordered by-a-health-care professional-used to treat o
manage-a—medical-conditiotiflechanical restraint” means the use of devices, materials, or equipment attached or
adjacent to the person's body, or the use of practices that are intended to restrict freedom of movement or normal
access to one's body ordyoparts, or limits a person's voluntary movement or holds a person immobile as an
intervention precipitated by a person's behavibine term applies to the use of mechanical restraint used to prevent
injury with persons who engage in s#aifurious behaiors, such as hedaanging, gouging, or other actions
resulting in tissue damage that have caused or could cause medical problems resulting frormjine self

(b) Mechanical restraint does not include the following:

(1) devices worn by the person thagiger electronic alarms to warn staff that a person is leaving a room or area,
which do not, in and of themselves, restrict freedom of movement; or

(2) the use of adaptive aids or equipment or orthotic devices ordered by a health care professitnakased
manage a medical condition.

Sec.12. Minnesota Statutes 2013 Supplement, section 245D.02, subdivision 29, is amended to read:

Subd.29. Seclusion "Seclusion" meanghe—placementof a—person—alone inl) removing a person
involuntarily to a room from which exit is prohibited by a staff person or a mechanism such as a lock, a device, or an
object positioned to hold the door closed or otherwise prevent the person from leaving theord@mnotherwise
involuntarily removing or separating person from an area, activity, situation, or social contact with others and
blocking or preventing the person's return.

Sec.13. Minnesota Statutes 2013 Supplement, section 245D.02, subdivision 34, is amended to read:

Subd.34. Support team "Suppat team” means the service planning team identified in section 256B.49,
subdivision 156, the interdisciplinary team identified in Minnesota Rules, part 9525.0004, subpant thé case
management team as defined in Minnesota Rules, part 9520.0902rtshib
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Sec.14. Minnesota Statutes 2013 Supplement, section 245D.02, subdivision 34a, is amended to read:

of time to a designated area from which the person is not mexiérom leaving For the purpose of this chapter,

"time out" does not mean voluntary removal or-selﬁoval for the purpose of Calmmg prevention of escalaﬂon or
de-escalation of behaV| s ,

coerced nor does it mean taking a brief "break" or "rest from an act|V|tv for the purpose of prowdlnq the person an

opportunity to regain selfontrol

Sec.15. Minnesota Statutes 2013 Supplement, section 245D.02, is amended by addingisienld read:

Subd.35b Unlicensed staff "Unlicensed staff* means individuals not otherwise licensed or certified by a
governmental health board or agency.

Sec.16. Minnesota Statutes 2013 Supplement, section 245D.03, subdivision 1, is ameredet to

Subdivision 1 Applicability . (a) The commissioner shall regulate the provision of home and comntasieg
services to persons with disabilities and persons age 65 and older pursuant to this dheplieensing standards
in this chaptegovern the provision of basic support services and intensive support services.

(b) Basic support services provide the level of assistance, supervision, and care that is necessary to ensure the
health and safety of the person and do not include servieg¢sath specifically directed toward the training,
treatment, habilitation, or rehabilitation of the pers&asic support services include:

(1) in-home and oubf-home respite care services as defined in section 245A.02, subdivision 15, and under the
bran injury, community alternative care, community alternatives for disabled individuals, developmental disability,
and elderly waiver plangxcluding ouof-home respite care provided to children in a family child foster care home
licensed under MinnesofRules, parts 2960.3000 to 2960.3100, when the child foster care license holder complies
with the requirements under section 245D.06, subdivisions 5, 6, 7, and 8, or successor provisions; and section
245D.061 or successor provisions, which must be stighlatethe statement of intended use required under
Minnesota Rules, part 2960.3000, subpart 4

(2) adultcompanion services as defined under the brain injury, community alternatives for disabled individuals,
and elderly waiver plans, excludiragult compamon services provided under the Corporation for National and
Community Services Senior Companion Program established under the Domestic Volunteer Service Act of 1973,
Public Law 98288;

(3) personal support as defined under the developmental disabilitgrvpdan;

(4) 24hour emergency assistance, personal emergency response as defined under the community alternatives for
disabled individuals and developmental disability waiver plans;

(5) night supervision services as defined under the brain injuryewplan; and
(6) homemaker services as defined under the community alternatives for disabled individuals, brain injury,

community alternative care, developmental disability, and elderly waiver plans, excluding providers licensed by the
Department of Hedftunder chapter 144A and those providers providing cleaning services only.
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(c) Intensive support services provide assistance, supervision, and care that is necessary to ensure the health and
safety of the person and services specifically directed towardrétining, habilitation, or rehabilitation of the
person Intensive support services include:

(1) intervention services, including:

(i) behavioral support services as defined under the brain injury and community alternatives for disabled
individuals waver plans;

(i) in-home or oubf-home crisis respite services as defined under the developmental disability waiver plan; and
(iii) specialist services as defined under the current developmental disability waiver plan;

(2) in-home support servicescluding:

(i) in-home family support and supported living services as defined under the developmental disability waiver plan;

(ii) independent living services training as defined under the brain injury and community alternatives for
disabled individualsvaiver plans; and

(iii) semi-independent living services;

(3) residential supports and services, including:

(i) supported living services as defined under the developmental disability waiver plan provided in a family or
corporate child foster care rdshce, a family adult foster care residence, a community residential setting, or a
supervised living facility;

(ii) foster care services as defined in the brain injury, community alternative care, and community alternatives
for disabled individuals waiveplans provided in a family or corporate child foster care residence, a family adult

foster care residence, or a community residential setting; and

(iii) residential services providgd more than four persons with developmental disabilitiessupervised living

facility that-is-certified-by-the Department-of Health-as-antCE/iDBluding ICFs/DD

(4) day services, including:
(i) structured day services as defined under the brain injury waiver plan;

(i) day training and habilitation services undezctions 252.40 to 252.46, and as defined under the
developmental disability waiver plan; and

(iif) prevocational services as defined under the brain injury and community alternatives for disabled individuals
waiver plans; and

(5) supported employment agefined under the brain injury, developmental disability, and community
alternatives for disabled individuals waiver plans.
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Sec.17. Minnesota Statutes 2013 Supplement, section 245D.03, is amended by adding a subdivision to read:

Subd.la Effect. The home and communitpased services standards establish health, safety, welfare, and
rights protections for persons receiving services governed by this chdperstandards recognize the diversity of
persons receiving these services and require that seegiees are provided in a manner that meets each person's
individual needs and ensures continuity in service planning, care, and coordination between the license holder and
members of each person's support team or expanded support team.

Sec.18 Minnesta Statutes 2013 Supplement, section 245D.03, subdivision 2, is amended to read:

Subd.2. Relationship to other standards governing home and communitpased services (a) A license
holder governed by this chapter is also subject to the licensureeeguits under chapter 245A.

geverned by

2 'sT:Hnaprapter does
not apply to corporate or famlly child foster care homes that do not prowde services licensed under this chapter.

(c) A family adut foster care site controlled by a license holaeglproviding services governed by this chapter
is exempt from compliance with Minnesota Rules, parts 9555.6185; 9555 8#%%art 8 9555.6245; 9555.6255;
and 9555.6265 These exemptions apply to famiylult foster care homes where at least one resident is receiving
residential supports and services licensed according to this chafher chapter does not apply to family adult
foster care homes that do not provide services licensed under this chapter.

(d) A license holder providing services licensed accordlng to thls chapter ina superwsed I|V|ng facility is exempt
from compliance wittseetionssection245D.0 s (1),

(4)y-and(s)

(e) A licerse holder providing residential services to persons in an ICF/DD is exempt from compliance with
sections 245D.04; 245D.05, subdivision 1b; 245D.06, subdivision 2, clauses (4) and (5); 245D.071, subdivisions 4
and 5; 245D.081, subdivision 2; 245D.09, sulsidn 7; 245D.095, subdivision 2; and 245D.11, subdivision 3.

(f) A license holder providing homemaker services licensed according to this chapter and registered according to
chapter 144A is exempt from compliance with section 245D.04.

(g9) Nothing in thé chapter prohibits a license holder from concurrently serving persons without disabilities or
people who are or are not age 65 and older, provided this chapter's standards are met as well as other relevant
standards.

(h) The documentation required underctions 245D.07 and 245D.071 must meet the individual program plan
requirements identified in section 256B.092 or successor provisions.

Sec.19. Minnesota Statutes 2013 Supplement, section 245D.03, subdivision 3, is amended to read:

Subd.3. Variance. If the conditions in section 245A.04, subdivision 9, are met, the commissioner may grant a
variance to any of the requirements in this chapter, except sections 245D.04;&4kibdlvision 4, paragraph (b)
and subdivision 6, or successor provisicas 245B-061-subdivision-3,-@rovisions governing data practices and
information rights of persons.
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Sec.20. Minnesota Statutes 2013 Supplement, section 245D.04, subdivision 3, is amended to read:
Subd.3. Protection-related rights. (a) A person'grotectionrelated rights include the right to:

(1) have personal, financial, service, health, and medical information kept private, and be advised of disclosure
of this information by the license holder;

(2) access records and recorded information atf@ufperson in accordance with applicable state and federal
law, regulation, or rule;

(3) be free from maltreatment;

(4) be free from restraint, time ow seclusion restrictive intervention, or other prohibited procedure identified
in section 245D.06subdivision 5, or successor provisioegcept for (i) emergency use of manual restraint to
protect the person from imminent danger to self or others according to the requirements in XEshid6;
245D.061 or successor provisions; or (ii) the useabéty interventions as part of a positive support transition plan
under section 245D.06, subdivision 8, or successor provisions;

(5) receive services in a clean and safe environment when the license holder is the owner, lessor, or tenant of the
servicesite;

(6) be treated with courtesy and respect and receive respectful treatment of the person's property;
(7) reasonable observance of cultural and ethnic practice and religion;
(8) be free from bias and harassment regarding race, gender, age, gisgiiittality, and sexual orientation;

(9) be informed of and use the license holder's grievance policy and procedures, including knowing how to
contact persons responsible for addressing problems and to appeal under section 256.045;

(10) know the nametelephone number, and the Web sitanail, and street addresses of protection and
advocacy services, including the appropriate stpf@inted ombudsman, and a brief description of how to file a
complaint with these offices;

(11) assert these rightsrgenally, or have them asserted by the person's family, authorized representative, or
legal representative, without retaliation;

(12) give or withhold written informed consent to participate in any research or experimental treatment;
(13) associate withther persons of the person's choice;

(14) personal privacy; and

(15) engage in chosen activities.

(b) For a person residing in a residential site licensed according to chapter 245A, or where the license holder is
the owner, lessor, or tenant of thesidential service site, protectioelated rights also include the right to:

(1) have daily, private access to and use of acuamoperated telephone for local calls and latigtance calls
made collect or paid for by the person;
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(2) receive and sendwithout interference, uncensored, unopened mail or electronic correspondence or
communication;

(3) have use of and free access to common areas in the residence; and

(4) privacy for visits with the person's spouse, next of kin, legal counsel, religitvisolg or others, in
accordance with section 363A.09 of the Human Rights Act, including privacy in the person's bedroom.

(c) Restriction of a person's rights undaibdivision-2—clause{(10)- aragraph (a), clauses (13) to (15), or

paragraph (b) is Elwed only if determined necessary to ensure the health, safety, antiewnylof the person

Any restriction of those rights must be documented in the person's coordinated service and support plan or
coordinated service and support plan addenduhhe estriction must be implemented in the least restrictive
alternative manner necessary to protect the person and provide support to reduce or eliminate the need for the
restriction in the most integrated setting and inclusive manfiégre documentation mushclude the following
information:

(1) the justification for the restriction based on an assessment of the person's vulnerability related to exercising
the right without restriction;

(2) the objective measures set as conditions for ending the restriction

(3) a schedule for reviewing the need for the restriction based on the conditions for ending the restriction to
occur semiannually from the date of initial approval, at a minimum, or more frequently if requested by the person,
the person's legal repredative, if any, and case manager; and

(4) signed and dated approval for the restriction from the person, or the person's legal representativé, if any
restriction may be implemented only when the required approval has been abtgipedval may be whdrawn at
any time If approval is withdrawn, the right must be immediately and fully restored.

Sec.21. Minnesota Statutes 2013 Supplement, section 245D.05, subdivision 1, is amended to read:

Subdivision 1 Health needs (a) The license holder responsible for meeting health service needs assigned in
the coordinated service and support plan or the coordinated service and support plan addendum, consistent with the
person's health needJ he license holder is responsible for promptly notifying pleeson's legal representative, if
any, and the case manager of changes in a person's physical and mental health needs affecting health service needs
assigned to the license holder in the coordinated service and support plan or the coordinated seuypp®rdan
addendum, when discovered by the license holder, unless the license holder has reason to know the change has
already been reported he license holder must document when the notice is provided.

(b) If responsibility for meeting the persomisalth service needs has been assigned to the license holder in the
coordinated service and support plan or the coordinated service and support plan addendum, the license holder must
maintain documentation on how the person's health needs will be metimgch description of the procedures the
license holder will follow in order to:

(1) provide medicatiorsetup,assistanceor medicationadministration according to this chaptetnlicensed
staff responsible for medication setup or medication admitistraunder this section must complete training
according to section 245D.09, subdivision 4a, paragraph (d)

(2) monitor health conditions according to written instructions from a licensed health professional;
(3) assist with or coordinate medical, dengald other health service appointments; or

(4) use medical equipment, devices, or adaptive aides or technology safely and correctly according to written
instructions from a licensed health professional.
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Sec.22. Minnesota Statutes 2013 Supplement, sec?#45D.05, subdivision 1a, is amended to read:

Subd.1la Medication setup (@) For the purposes of this subdivision, "medication setup" means the arranging
of medications according to instructions from the pharmacy, the prescriber, or a licensedfarulager
administration when the license holder is assigned responsiliditymedication—assistance—or—medication
administrationin the coordinated service and support plan or the coordinated service and support plan addendum
prescription label orhe prescriber's written or electronically recorded order for the prescription is sufficient to
constitute written instructions from the prescriber.

(b) If responsibility for medication setup is assigned to the license holder in the coordinated sersigepand
plan or the coordinated service and support plan addendum, or if the license holder provides it as part of medication
assistance or medication administratith®g license holder must document in the person's medication administration
record: dates of setup, name of medication, quantity of dose, times to be administered, and route of administration
at time of setup; and, when the person will be away from home, to whom the medications were given.

Sec.23. Minnesota Statutes 2013 Supplement, sac245D.05, subdivision 1b, is amended to read:

Subd.1lb. Medication assistance (a) For purposes of this subdivision, "medication assistance” means any of
the following:

(1) bringing to the person and opening a container of previously set up medicetigutying the container into
the person's hand, or opening and giving the medications in the original container to the person under the direction

of the person;

(2) bringing to the person liquids or food to accompany the medication; or

(3) providing reninders to take regularly scheduled medication or perform reqularly scheduled treatments and
exercises.

(b) If responsibility for medication assistance is assigned to the license holder in the coordinated service and
support plan or the coordlnated service and support pIan addendum, the license holder must erth#re that
vicesdication assistande-enablds
provided in a manner that enabbeperson to setadmmlster medlcat|on or treatment when the person is capable of
directing the person's own care, or When the person’ 's Iegelseepatlve is present and able to direct care for the

y ; he-following:

Sec.24. Minnesota Statutes 2013 Supplement, section 245D.05, subdivision 2, is amended to read:

Subd.2. Medlcatlon adm|n|strat|on (a) H—Fespergbﬂnﬂepmemeaﬂen—adrmnstratte#ts—assgnedthe

00 ore ad endum the
j e on takes

(1) checking the person's medication record;
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(2) preparing the medication as necessary;
(3) administering the medication or treatment to the person;

(4) documenting thexdministration of the medication or treatment or the reason for not administering the
medication or treatment; and

(5) reporting to the prescriber or a nurse any concerns about the medication or treatment, including side effects,
effectiveness, or a patte of the person refusing to take the medication or treatment as prescrimherse
reactions must be immediately reported to the prescriber or a nurse.

(b)(2) If responsibility for medication administration is assigned to the license holder in tldinzted service
and support plan or the coordinated service and support plan addendum, the license holder must implement
medication administration procedures to ensure a person takes medications and treatments as.prékeribed
license holder must ensutieat the requirements in clauses {&)4) and (3)have been met before administering
medication or treatment.

(2) The license holder must obtain written authorization from the person or the person's legal representative to
administer medication or trmment and must obtain reauthorization annually as needéis authorization shall
remain in effect unless it is withdrawn in writing and may be withdrawn at any tifrtae person or the person's
legal representative refuses to authorize the licenkkehto administer medication, the medication must not be
administered The refusal to authorize medication administration must be reported to the prescriber as expediently
as possible.

“4) (3) For a license holder providing intensive support services, the at@dicor treatment must be
administered according to the license holder's medication administration policy and procedures as required under
section 245D.11, subdivision 2, clause (3).

(c) The license holder must ensure the following information is docieseim the person's medication
administration record:

(2) the information on the current prescription label or the prescriber's current written or electronically recorded
order or prescription that includes the person's hame, description of the medicdteatment to be provided, and
the frequency and other information needed to safely and correctly administer the medication or treatment to ensure
effectiveness;

(2) information on any risks or other side effects that are reasonable to expect, ataaipdications to its
use This information must be readily available to all staff administering the medication;

(3) the possible consequences if the medication or treatment is not taken or administered as directed;
(4) instruction on when and to wimoto report the following:

(i) if a dose of medication is not administered or treatment is not performed as prescribed, whether by error by
the staff or the person or by refusal by the person; and

(ii) the occurrence of possible adverse reactions tontication or treatment;
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(5) notation of any occurrence of a dose of medication not being administered or treatment not performed as
prescribed, whether by error by the staff or the person or by refusal by the person, or of adverse reactions, and when
andto whom the report was made; and

(6) notation of when a medication or treatment is started, administered, changed, or discontinued.
Sec.25. Minnesota Statutes 2013 Supplement, section 245D.05, subdivision 4, is amended to read:

Subd.4. Reviewing andreporting medication and treatment issues (a) When assigned responsibility for
medication administration, the license holder must ensure that the information maintained in the medication
administration record is current and is regularly reviewed totiflgemedication administration errars At a
minimum, the review must be conducted every three months, or more frequently as directed in the coordinated
service and support plan or coordinated service and support plan addendum or as requested by thetiperson
person's legal representativBased on the review, the license holder must develop and implement a plan to correct
patterns of medication administration errors when identified.

(b) If assigned responsibility for medication assistance or mealicatiministration, the license holder must

report the following to the person's legal representative and case manager as they occur or as otherwise directed in
the coordinated service and support plan or the coordinated service and support plan addendum:

(1) any reportsnade-to-the-person'sphysician-orpreseribquired under subdivision 2, paragraph (c), clause (4);
(2) a person's refusal or failure to take or receive medication or treatment as prescribed; or

(3) concerns about a persos&df-administration of medication or treatment.

Sec.26. Minnesota Statutes 2013 Supplement, section 245D.05, subdivision 5, is amended to read:

Subd.5. Injectable medications Injectable medications may be administered according to a prescrilar's or
and written instructions when one of the following conditions has been met:

(1) a registered nurse or licensed practical nurse will administepbeeitaneous-orintramusecuiajection;

(2) a supervising registered nurse with a physician's orderdakegated the administration sibeutaneous
injectable medication to an unlicensed staff member and has provided the necessary training; or

(3) there is an agreement signed by the license holder, the prescriber, and the person or the person's legal
representative specifying whatibedtaneeuimjections may be given, when, how, and that the prescriber must retain
responsibility for the license holder's giving the injectioAscopy of the agreement must be placed in the person's
service recipient record

Only licensed health professionals are allowed to administer psychotropic medications by injection.

Sec.27. Minnesota Statutes 2013 Supplement, section 245D.051, is amended to read:

245D.051 PSYCHOTROPIC MEDICATION USE AND MONITORING.

Subdivision 1 Conditions for psychotropic medication administration. (a) When a person is prescribed a
psychotropic medication and the license holder is assigned responsibility for administration of the medication in the

person's coordinated service and support plathe coordinated service and support plan addendum, the license
holder must ensure that the requiremenigsaragraphs-(b)-to{d)armsection 245D.05, subdivision 2, are met.
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{e) (b) The license holder must develop, implement, and maintain the following documentatii@ngarson's
coordinated service and support plan addendum according to the requirements in sections 245D.07 and 245D.071:

(1) a description of the target symptoms that the psychotropic medication is to alleviate; and

(2) documentation methods theense holder will use to monitor and measure changes in the target symptoms
that are to be alleviated by the psychotropic medication if required by the prescfiberlicense holder must
collect and report on medication and sympiaiated data as insicted by the prescribefThe license holder must
provide the monitoring data to the expanded support team for review every three months, or as otherwise requested
by the person or the person's legal representative.

For the purposes of this section, gar symptom™ refers to any perceptible diagnostic criteria for a person's
diagnosed mental disorder, as defined by the Diagnostic and Statistical Manual of Mental Disorders Fourth Edition
Text Revision (DSMV -TR) or successive editions, that has beentified for alleviation.

Subd.2. Refusal to authorize psychotropic medication If the person or the person's legal representative
refuses to authorlze the admlnlstratlon ofa psychotroplc medlcatlon as ordered by the prescriber, the license holder
A ausen@?)administer the
medication The refusal to authorlze medlcatlon admlnlstratlon must be reported to the prescriber as expediently as
possible After reporting the refsal to the prescriber, the license holder must follow any directives or orders given

by the prescriberA-court-ordermust-be-obtained-to-override-the-refudalefusal may not be overridden without a
court order Refusal to authorize administratiof @ specific psychotropic medication is not grounds for service
termination and does not constitute an emergercgecision to terminate services must be reached in compliance
with section 245D.10, subdivision 3.

Sec.28. Minnesota Statutes 2013 Suppient, section 245D.06, subdivision 1, is amended to read:

Subdivision 1 Incident response and reporting (a) The license holder must respond to incidents under
section 245D.02, subdivision 11, that occur while providing services to protect the hedltbafety of and
minimize risk of harm to the person.

(b) The license holder must maintain information about and report incidents to the person's legal representative
or designated emergency contact and case manager within 24 hours of an incidengoebileiservices are being
provided, within 24 hours of discovery or receipt of information that an incident occurred, unless the license holder
has reason to know that the incident has already been reported, or as otherwise directed in a person&dcoordina
service and support plan or coordinated service and support plan addeAduimcident of suspected or alleged
maltreatment must be reported as required under paragraph (d), and an incident of serious injury or death must be
reported as required undearagraph (e).

(c) When the incident involves more than one person, the license holder must not disclose personally identifiable
information about any other person when making the report to each person and case manager unless the license
holder has theansent of the person.

(d) Within 24 hours of reporting maltreatment as required under section 626.556 or 626.557, the license holder
must inform the case manager of the report unless there is reason to believe that the case manager is involved in the
suspected maltreatmentThe license holder must disclose the nature of the activity or occurrence reported and the
agency that received the report.
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(e) The license holder must report the death or serious injury of the person as required in paragrapb i and t
Department of Human Services Licensing Division, and the Office of Ombudsman for Mental Health and
Developmental Disabilities as required under section 245.94, subdivision 2a, within 24 hours of the death, or receipt
of information that the death aaced, unless the license holder has reason to know that the death has already been
reported.

() When a death or serious injury occurs in a facility certified as an intermediate care facility for persons with
developmental disabilities, the death or @esi injury must be reported to the Department of Health, Office of
Health Facility Complaints, and the Office of Ombudsman for Mental Health and Developmental Disabilities, as
required under sections 245.91 and 245.94, subdivision 2a, unless the licklesehbe reason to know that the
death has already been reported.

(g) The license holder must conduct an internal review of incident reports of deaths and serious injuries that
occurred while services were being provided and that were not reported pyottam as alleged or suspected
maltreatment, for identification of incident patterns, and implementation of corrective action as necessary to reduce
occurrences The review must include an evaluation of whether related policies and procedures weredfollow
whether the policies and procedures were adequate, whether there is a need for additional staff training, whether the
reported event is similar to past events with the persons or the services involved, and whether there is a need for
corrective actiorby the license holder to protect the health and safety of persons receiving seBases on the
results of this review, the license holder must develop, document, and implement a corrective action plan designed
to correct current lapses and preventifatlapses in performance by staff or the license holder, if any.

(h) The license holder must verbally report the emergency use of manual restraint of a person as required in
paragraph (b) within 24 hours of the occurrendéene license holder must ensutee written report and internal
review of all incident reports of the emergency use of manual restraints are completed according to the requirements
in section 245D.06br successor provisions

Sec.29. Minnesota Statutes 2013 Supplement, section 245Bubdivision 2, is amended to read:
Subd.2. Environment and safety. The license holder must:

(1) ensure the following when the license holder is the owner, lessor, or tenant of the service site:
(i) the service site is a safe and hazfaed environment;

(i) that toxic substances or dangerous items are inaccessible to persons served by the program only to protect the
safety of a person receiving serviggisen a known safety threat exisisd not as a substitute for staff supervision or
interactions with a person who is receiving servicsoxic substances or dangerous items are made inaccessible,
the license holder must document an assessment of the physical plant, its environment, and its population identifying
the risk factors which redgre toxic substances or dangerous items to be inaccessible and a statement of specific
measures to be taken to minimize the safety risk to persons receiving sandcés restore accessibility to all
persons receiving services at the service site

(iii) doors are locked from the inside to prevent a person from exiting only when necessary to protect the safety
of a person receiving services and not as a substitute for staff supervision or interactions with thelfpdosos
are locked from the insid¢he license holder must document an assessment of the physical plant, the environment
and the population served, identifying the risk factors which require the use of locked doors, and a statement of
specific measures to be taken to minimize the safgtyto persons receiving services at the service site; and

(iv) a staff person is available at the service site who is trained in basic first aid and, when required in a person's
coordinated service and support plan or coordinated service and supporadaandum, cardiopulmonary
resuscitation (CPR) whenever persons are present and staff are required to be at the site to prowdppdirect
service The CPR training must include-person instruction, handm practice, and an observed skills asseasme
under the direct supervision of a CPR instructor;
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(2) maintain equipment, vehicles, supplies, and materials owned or leased by the license holder in good
condition when used to provide services;

(3) follow procedures to ensure safe transportation, llrapydand transfers of the person and any equipment used
by the person, when the license holder is responsible for transportation of a person or a person's equipment;

(4) be prepared for emergencies and follow emergency response procedures to ensassoittegafety in an
emergency; and

(5) follow universal precautions and sanitary practices, including hand washing, for infection prevention and
control, and to prevent communicable diseases.

Sec.30. Minnesota Statutes 2013 Supplement, section 245Bul&livision 4, is amended to read:

Subd.4. Funds and property; legal representative restrictions (a) Whenever the license holder assists a
person with the safekeeping of funds or other property according to section 245A.04, subdivision 13,dbe licen
holder must obtain written authorization to do so from the person or the person's legal representative and the case
manager Authorization must be obtained within five working days of service initiation and renewed annually
thereafter At the time intial authorization is obtained, the license holder must survey, document, and implement
the preferences of the person or the person's legal representative and the case manager for frequency of receiving a
statement that itemizes receipts and disbursentértsnds or other propertyThe license holder must document
changes to these preferences when they are requested.

(b) A license holder or staff person may not accept powkaitorney from a person receiving services from the
license holder for any ppose This does not apply to license holders that are Minnesota counties or other units of
government or to staff persons employed by license holders who were acting as -éttdaseyfor specific
individuals prior to implementation of this chaptérhe license holder must maintain documentation of the power
of-attorney in the service recipient record.

(c) A license holder or staff person is restricted from accepting an appointment as a guardian as follows:

(1) under section 524.309 of the UniformProbate Code, any individual or agency that provides residence,
custodial care, medical care, employment training, or other care or services for which the individual or agency
receives a fee may not be appointed as guardian unless related to the redppidieod, marriage, or adoption;
and

(2) under section 245A.03, subdivision 2, paragraph (a), clause (1), a related individual as defined under section
245A.02, subdivision 13, is excluded from licensufervices provided by a license holder to a penseder the
license holder's guardianship are not licensed services.

{e) (d) Upon the transfer or death of a person, any funds or other property of the person must be surrendered to
the person or the person's legal representative, or given to the exacadoninistrator of the estate in exchange for
an itemized receipt.

Sec.31. Minnesota Statutes 2013 Supplement, section 245D.06, subdivision 6, is amended to read:
Subd.6. Restricted procedures (a) The following procedures are allowed when the procedures are
implemented in compliance with the standards governing their use as identified in clauses (1 At{@)d but

restricted procedures include:

(1) permitted actions and procedures subjetteaequirements in subdivision 7;
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(2) procedures identified in a positive support transition plan subject to the requirements in subdivision 8; or
(3) emergency use of manual restraint subject to the requirements in section 245D.061.
For purposes of th chapter, this section supersedes the requirements identified in Minnesota Rules, part 9525.2740.

(b) A restricted procedure identified in paragraph (a) must not:

(1) be implemented with a child in a manner that constitutes sexual abuse, neglectl @hisse, or mental

injury, as defined in section 626.556, subdivision 2;

(2) be implemented with an adult in a manner that constitutes abuse or neglect as defined in section 626.5572,
subdivision 2 or 17;

(3) be implemented in a manner that violate@eeson's rights identified in section 245D.04;

(4) restrict a person's normal access to a nutritious diet, drinking water, adequate ventilation, necessary medical
care, ordinary hygiene facilities, normal sleeping conditions, necessary clothing, ootegtipn required by state
licensing standards or federal regulations governing the program;

(5) deny the person visitation or ordinary contact with legal counsel, a legal representative, or next of kin;

(6) be used for the convenience of staff, as gument, as a substitute for adequate staffing, or as a consequence
if the person refuses to participate in the treatment or services provided by the program;

(7) use prone restrainfor purposes of this section, "prone restraint” means use of manuainte$iat places a
person in a facdown position Prone restraint does not include brief physical holding of a person who, during an
emergency use of manual restraint, rolls into a prone position, if the person is restored to a standing, siteng, or sid
lying position as quickly as possible;

(8) apply back or chest pressure while a person is in a prone position as identified in clause (7), supine position,
or sidelying position; or

(9) be implemented in a manner that is contraindicated for any gfetis®n's known medical or psychological
limitations.

Sec.32. Minnesota Statutes 2013 Supplement, section 245D.06, subdivision 7, is amended to read:

Subd.7. Permitted actions and procedures (a) Use of the instructional techniques and intervention
procedures as identified in paragraphs (b) and (c) is permitted when used on an intermittent or continuous basis
When used on a continuous basis, it must be addressed in a person's coordinated service and support plan addendum
as identified in sections43D.07 and 245D.071For purposes of this chapter, the requirements of this subdivision
supersede the requirements identified in Minnesota Rules, part 9525.2720.

(b) Physical contact or instructional techniques must use the least restrictive altepoasi®e to meet the
needs of the person and may be used:

(1) to calm or comfort a person by holding that person with no resistance from that person;

(2) to protect a person known to be at m\slof injury due to frequent falls as a result of a medéraidition;



8012 JOURNAL OF THEHOUSE [78TH DAY

(3) to facilitate the person's completion of a task or response when the person does not resist or the person's
resistance is minimal in intensity and duratien;

(4) to briefly block or redirect a person's limbs or body without holding thesgreor limiting the person's
movement to interrupt the person's behavior that may result in injury to self or. otfifrdess than 60 seconds of
physical contact by staff; or

(5) to redirect a person's behavior when the behavior does not gesews threat to the person or others and
the behavior is effectively redirected with less than 60 seconds of physical contact by staff.

(c) Restraint may be used as an intervention procedure to:

(1) allow a licensed health care professional to safelyduct a medical examination or to provide medical
treatment ordered by a licensed health care professional to a person necessary to promote healing or recovery from
an acute, meaning shdagrm, medical condition;

(2) assist in the safe evacuation odirection of a person in the event of an emergency and the person is at
imminent risk of harm or

section

245D.081,-subdivision-3:-or

(3) position aperson with physical disabilities in a manner specified in the person's coordinated service and
support plan addendum.

Any use of manual restraint as allowed in this paragraph must comply with the restrictions identified in subdivision

6, paragraph (b).

(d) Use of adaptive aids or equipment, orthotic devices, or other medical equipment ordered by a licensed health
professional to treat a diagnosed medical condition do not in and of themselves constitute the use of mechanical
restraint.

(e) Use of an aukary device to ensure a person does not unfasten a seat belt when being transported in a
vehicle in accordance with seat belt use requirements in section 169.686 does not constitute the use of mechanical
restraint.

Sec.33. Minnesota Statutes 2013 Sugment, section 245D.06, subdivision 8, is amended to read:

Subd.8. Positive support transition plan. (a) License holders must develop a positive support transition plan
on the forms and in the manner prescribed by the commissioner for a person uihesrigdervention in order to
maintain safety when it is known that the person's behavior poses an immediate risk of physical harm to self or
others The positive support transition plan forms and instructions will supersede the requirements in Minnesota
Rules, parts 9525.2750; 9525.2760; and 9525.2788e positive support transition plan must phase out any

existing plans for the emergency or programmatic userefsive-or-deprivation-procedunestrictive interventions
prohibited under this chapteiithin the following timelines:

(1) for persons receiving services from the license holder before January 1, 2014, the plan must be developed
and implemented by February 1, 2014, and phased out no later than December 31, 2014; and
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(2) for persons admittedo the program on or after January 1, 2014, the plan must be developed and
implemented within 30 calendar days of service initiation and phased out no later than 11 months from the date of
plan implementation.

(b) The commissioner has limited authoritygi@ant approval for the emergency use of procedures identified in
subdivision 6 that had been part of an approved positive support transition plan when a person is at imminent risk of
serious injury as defined in section 245.91, subdivision 6, due tmaeibus behavior and the following conditions
are met:

(1) the person's expanded support team approves the emergency use of the procedures; and

(2) the interim review panel established in section 245.8251, subdivision 4, recommends commissiondr approva
of the emergency use of the procedures.

(c) Written requests for the emergency use of the procedures must be developed and submitted to the
commissioner by the designated coordinator with input from the person's expanded support team in accordance with
the requirements set by the interim review panel, in addition to the following:

(1) a copy of the person's current positive support transition plan and copies of each positive support transition
plan review containing data on the progress of the plan tihemprevious year;

(2) documentation of a good faith effort to eliminate the use of the procedures that had been part of an approved
positive support transition plan;

(3) justification for the continued use of the procedures that identifies the immisieof serious injury due to
the person's selhjurious behavior if the procedures were eliminated;

(4) documentation of the clinicians consulted in creating and maintaining the positive support transition plan; and

(5) documentation of the expandegpport team's approval and the recommendation from the interim panel
required under paragraph (b).

(d) A copy of the written request, supporting documentation, and the commissioner's final determination on the
request must be maintained in the persom@c®recipient record.

Sec.34. Minnesota Statutes 2013 Supplement, section 245D.071, subdivision 3, is amended to read:

Subd.3. Assessment and initial service planning (a) Within 15 days of service initiation the license holder
must complete a@reliminary coordinated service and support plan addendum based on the coordinated service and
support plan.
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(b) Within the scope dfervices, the license holder must, at a minimum, complete assessments in the following
areas before the 4%#ay planning meeting:

(1) the person's ability to seffianage health and medical needs to maintain or improve physical, mental, and
emotional weHbeing, including, when applicable, allergies, seizures, choking, special dietary needs, chronic
medical conditions, seHidministration of medication or treatment orders, preventative screening, and medical and
dental appointments;

(2) the person's abilitip selfmanage personal safety to avoid injury or accident in the service setting, including,
when applicable, risk of falling, mobility, reqgulating water temperature, community survival skills, water safety
skills, and sensory disabilities; and

(3) theperson's ability to selinanage symptoms or behavior that may otherwise result in an incident as defined
in section 245D.02, subdivision 11, clauses (4) to (7), suspension or termination of services by the license holder, or
other symptoms or behaviors thmay jeopardize the health and safety of the person or others.

Assessments must produce information about the person that describes the person's overall strengths, functional
skills and abilities, and behaviors or symptomssessments must be basedtmperson's status within the last 12
months at the time of service initiatiodssessments based on older information must be documented and justified
Assessments must be conducted annually at a minimum or within 30 days of a written requestgeysother the

person's legal representative or case manadée results must be reviewed by the support team or expanded
support team as part of a service plan review.

(c) Within 45 days of service initiation, the license holder must meet with the npeits® person's legal
representative, the case manager, and other members of the support team or expanded support team to determine the
following based on information obtained from the assessments identified in paragraph (b), the person's identified
needsin the coordinated service and support plan, and the requirements in subdivision 4 and section 245D.07,
subdivision 1a:
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(1) the scope of the services to be provided to support the person's daily needs and activities;

(2) the person's desired outcomes Hmdsupports necessary to accomplish the person's desired outcomes;

(3) the person's preferences for how services and supports are provided;

(4) whether the current service setting is the most integrated setting available and appropriate for trengerson;

(5) how services must be coordinated across other providers licensed under this chapter serving the person and
members of the support team or expanded support team to ensure continuity of care and coordination of services for

the person.

Sec.35. Minnesota Statutes 2013 Supplement, section 245D.071, subdivision 4, is amended to read:

Subd.4. Service outcomes and supports (a) Within ten working days of the 4fay planningmeeting, the
license holder must devel@md-documend service plan thatatumentshe service outcomes and supports based
on the assessments completed under subdivision 3 and the requirements in section 245D.07, subdivik®n la
outcomes and supports must be included in the coordinated service and support plan addendum.

(b) The license holder must document the supports and methods to be implemented to support the
accomplishment—ofperson and accomplishutcomes related to acquiring, retaining, or improving slaliel
physical, mental, and emotional health and weihg The documentation must include:

(1) the methods or actions that will be used to support the person and to accomplish the service outcomes,
including information about:

(i) any changes or modifications to the physical and social environments necessathevbervice supports are
provided;

(i) any equipment and materials required; and
(i) techniques that are consistent with the person’'s communication mode and learning style;

(2) the measurable and observable criteria for identifying when the desite@ine has been achieved and how
data will be collected,;

(3) the projected starting date for implementing the supports and methods and the date by which progress
towards accomplishing the outcomes will be reviewed and evaluated; and

(4) the names of thstaff or position responsible for implementing the supports and methods.

(c) Within 20 working days of the 48ay meeting, the license holder must obtain dated signatures from the
person or the person's legal representative and case manager to decunéetion and approval of the assessment
and coordinated service and support plan addendum.

Sec.36. Minnesota Statutes 2013 Supplement, section 245D.071, subdivision 5, is amended to read:

Subd.5. PregressreviewsService plan review and evaluation (a) The license holder must give the person or
the person's legal representative and case manager an opportunity to participate in the ongoing review and
development of theervice plan and thmethods used to support the person and accomplish outcdemtsied in
subdivisions 3 and.4The license holder, in coordination with the person's support team or expanded support team,
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must meet with the person, the person's legal representative, and the case manager, and panicgaessin

service plarreview meetings following stated timelines established in the person's coordinated service and support
plan or coordinated service and support plan addendum or within 30 days of a written request by the person, the
person's legal representative, or the aaaeager, at a minimum of once per ye@he purpose of the service plan

review is to determine whether changes are needed to the service plan based on the assessment information, the
license holder's evaluation of progress towards accomplishing outcomether information provided by the

support team or expanded support team.

(b) The license holder must summarize the perstatss anghrogress toward achieving the identified outcomes
and make recommendations and identify the rationale for changintjnging, or discontinuing implementation of
supports and methods identified in subdivision 4 in a written report sent to the person or the person's legal
representative and case manager five working days prior to the review meeting, unless the pgreosyrits legal
representative, or the case manager requests to receive the report at the time of the meeting.

(c) Within ten working days of the progress review meeting, the license holder must obtain dated signatures
from the person or the person'sdégepresentative and the case manager to document approval of any changes to
the coordinated service and support plan addendum.

Sec.37. Minnesota Statutes 2013 Supplement, section 245D.081, subdivision 2, is amended to read:

Subd.2. Coordination and evaluation of individual service delivery (a) Delivery and evaluation of services
provided by the license holder must be coordinated by a designated staff pEhgodesignated coordinator must
provide supervision, support, and evaluation of actwitiet include:

(1) oversight of the license holder's responsibilities assigned in the person's coordinated service and support plan
and the coordinated service and support plan addendum;

(2) taking the action necessary to facilitate the accomplishnii¢hé @utcomes according to the requirements in
section 245D.07;

(3) instruction and assistance to direct support staff implementing the coordinated service and support plan and
the service outcomes, including direct observation of service deliveryienffio assess staff competency; and

(4) evaluation of the effectiveness of service delivery, methodologies, and progress on the person's outcomes
based on the measurable and observable criteria for identifying when the desired outcome has been achieved
according to the requirements in section 245D.07.

(b) The license holder must ensure that the designated coordinator is competent to perform the required duties
identified |n paragraph (a) through educatfmq trarnmgm—human—semee&ard!sabrh%y—relate@ﬂeldsand work
experienced . - isaltiéiteasmnt to the needs of the
general populatlon of persons served by the license holder and the |nd|V|duaI persons for whom hséedesig
coordinator is responsible The designated coordinator must have the skills and ability necessary to develop
effective plans and to design and use data systems to measure effectiveness of services andThejioetsse
holder must verify and damment competence according to the requirements in section 245D.09, subdiviSioa 3
designated coordinator must minimally have:

(1) a baccalaureate degree in a field related to human services, and one yeatiroé fulbrk experience
providing directcare services to persons with disabilities or persons age 65 and older;

(2) an associate degree in a field related to human services, and two yeartimoefulbrk experience providing
direct care services to persons with disabilities or persons agredé&lder;
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(3) a diploma in a field related to human services from an accredited postsecondary institution and three years of
full-time work experience providing direct care services to persons with disabilities or persons age 65 and older; or

(4) a minmum of 50 hours of education and training related to human services and disabilities; and

(5) four years of fultime work experience providing direct care services to persons with disabilities or persons
age 65 and older under the supervision of a peffon who meets the qualifications identified in clauses (1) to (3).

Sec.38. Minnesota Statutes 2013 Supplement, section 245D.09, subdivision 3, is amended to read:

Subd.3. Staff qualifications. (&) The license holder must ensure that staff progidiirect support, or staff
who have responsibilities related to supervising or managing the provision of direct support service, are competent
as demonstrated through skills and knowledge training, experience, and education to meet the person's needs and
additional requirements as written in the coordinated service and support plan or coordinated service and support
plan addendum, or when otherwise required by the case manager or the federal waivdihpldinense holder
must verify and maintain evidemof staff competency, including documentation of:

(1) education and experience qualifications relevant to the job responsibilities assigned to the $tathend
needs of the general population of persons served by the program, including a validatelgtesnscript, or a
current license, registration, or certification, when a degree or licensure, registration, or certification is required by
this chapter or in the coordinated service and support plan or coordinated service and support plan addendum;

(2) demonstrated competency in the orientation and training areas required under this chapter, and when
applicable, completion of continuing education required to maintain professional licensure, registration, or
certification requirements Competency inthese areas is determined by the license holder through knowledge
testingandor observed skill assessment conducted by the trainer or instructor; and

(3) except for a license holder who is the sole direct support staff, periodic performance evaloatioiesed
by the license holder of the direct support staff person's ability to perform the job functions based on direct
observation.

(b) Staff under 18 years of age may not perform overnight duties or administer medication.
Sec.39. Minnesota Statute®013 Supplement, section 245D.09, subdivision 4a, is amended to read:

Subd.4a Orientation to individual service recipient needs (a) Before having unsupervised direct contact
with a person served by the program, or for whom the staff person hagwiougty provided direct support, or any
time the plans or procedures identified in paragraphs (I6f) tm) are revised, the staff person must review and
receive instruction on the requirements in paragraphs (@) {a) as they relate to the staff gen's job functions
for that person.

(b) Training and competency evaluations must include the following:
(1) appropriate and safe techniques in personal hygiene and grooming, including hair care; bathing; care of teeth,
gums, and oral prosthetic devicesid other activities of daily living (ADLS) as defined under section 256B.0659,

subdivision 1;

(2) an understanding of what constitutes a healthy diet according to data from the Centers for Disease Control
and Prevention and the skills necessary to peefhet diet;
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(3) skills necessary to provide appropriate support in instrumental activities of daily living (IADLs) as defined
under section 256B.0659, subdivision 1; and

(4) demonstrated competence in providing first aid.

(c) The staff person must rew and receive instruction on the person's coordinated service and support plan or
coordinated service and support plan addendum as it relates to the responsibilities assigned to the license holder, and
when applicable, the person's individual abuse pteéwemplan, to achieve and demonstrate an understanding of the
person as a unique individual, and how to implement those plans.

(d) The staff person must review and receive instruction on medicsgitup, assistance, @dministration
procedures established for the person winedication-administration isssigned to the license holder according to
section 245D.05, subdivision 1, paragraph (b)nlicensed staff magdministermedicationperform medication
setup or mediation administrationonly after successful completion of a medicatisetup or medication
adm|n|strat|on training, from a trammg currlculum developed by a regstered—@m&l—n&rse—speeahst—m

; ysiolaappropriate
I|censed health professmnal’he tralnlng currlculum must mcorporate an observed Skl|| assessment conducted by
the trainer to ensungnlicensedstaff demonstrate the ability to safelgd correctly follow medication procedures.

Medication administration must be taught by a registered nurse, clinical nurse specialist, certified nurse
practitioner, physician's assistant, or physician if, at the time of service initiation or any tieeftdrethe person
has or develops a health care condition that affects the service options available to the person because the condition
requires:

(1) specialized or intensive medical or nursing supervision; and
(2) nonmedical service providers to addyetir services to accommodate the health and safety needs of the person.

(e) The staff person must review and receive instruction on the safe and correct operation of medical equipment
used by the person to sustain life, including but not limited talaéos, feeding tubes, or endotracheal tubEse
training must be provided by a licensed health care professional or a manufacturer's representative and incorporate
an observed skill assessment to ensure staff demonstrate the ability to safely arity apeeate the equipment
according to the treatment orders and the manufacturer's instructions.

(f) The staff person must review and receive instruction on what constitutes use of restraints, time out, and
seclusion, including chemical restraint, angffstesponsibilities related to the prohibitions of their use according to
the requirements in section 245D.06, subdivisiaor Successor provisionsvhy such procedures are not effective
for reducing or eliminating symptoms or undesired behavior andtidyare not safe, and the safe and correct use
of manual restraint on an emergency basis according to the requirements in section 248Ds@6tessor

provisions

(g) The staff person must review and receive instruction on mental health crisis resimasealation
technigues, and suicide intervention when providing direct support to a person with a serious mental illness.

{g (h) In the event of an emergency service initiation, the license holder must ensure the training required in this
subdivisionoccurs within 72 hours of the direct support staff person first having unsupervised contact with the
person receiving servicesThe license holder must document the reason for the unplanned or emergency service
initiation and maintain the documentatiortlie person's service recipient record.

) (i) License holders who provide direct support services themselves must complete the orientation required in
subdivision 4, clauses (3) to (7).
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Sec.40. Minnesota Statutes 2013 Supplement, section 245D.09divisibn 2, is amended to read:

Subd.2. Behavior professional qualifications A behavior professionairoviding behavioral support services
as |dent|f|ed in sectlon 245D 03 SUdeVISIOﬂ 1, paraqraph (c) clause (l) ites-g@fined-in-the-brainjimry-and
- , plaes,have competencies fhe
oIIowmg areaspela%ed—toas requwed under the bra|n injury and community alternatives for disabled individuals
waiver plans or succesr plans

(1) ethical considerations;

(2) functional assessment;

(3) functional analysis;

(4) measurement of behavior and interpretation of data;

(5) selecting intervention outcomes and strategies;

(6) behavior reduction and elimination stratedfest promote least restrictive approved alternatives;
(7) data collection;

(8) staff and caregiver training;

(9) support plan monitoring;

(10) cooccurring mental disorders or neurocognitive disorder;
(11) demonstrated expertise with populations begryed; and
(12) must be a:

(i) psychologist licensed under sections 148.88 to 148.98, who has stated to the Board of Psychology
competencies in the above identified areas;

(ii) clinical social worker licensed as an independent clinical social worlggrichapter 148D, or a person with
a master's degree in social work from an accredited college or university, with at least 4,000 hoursaéteo'st
supervised experience in the delivery of clinical services in the areas identified in clause&X}) to (

(iii) physician licensed under chapter 147 and certified by the American Board of Psychiatry and Neurology or
eligible for board certification in psychiatry with competencies in the areas identified in clauses (1) to (11);

(iv) licensed professionatlinical counselor licensed under sections 148B.29 to 148B.39 with at least 4,000
hours of posimaster's supervised experience in the delivery of clinical services who has demonstrated competencies
in the areas identified in clauses (1) to (11);

(v) perodn with a master's degree from an accredited college or university in one of the behavioral sciences or
related fields, with at least 4,000 hours of posister's supervised experience in the delivery of clinical services
with demonstrated competenciedtie areas identified in clauses (1) to (11); or
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(vi) registered nurse who is licensed under sections 148.171 to 148.285, and who is certified as a clinical
specialist or as a nurse practitioner in adult or family psychiatric and mental health nursintatignal nurse
certification organization, or who has a master's degree in nursing or one of the behavioral sciences or related fields
from an accredited college or university or its equivalent, with at least 4,000 hours -ohgsist's supervised
experience in the delivery of clinical services.

Sec.41l. Minnesota Statutes 2013 Supplement, section 245D.091, subdivision 3, is amended to read:

Subd.3. Behavior analyst qualifications (a) A behavior analysproviding behavioral support services as
|dem|f|ed in sectlon 245D.03, SubleISIOﬂ 1 paraqraph (c) clause (1), items{®efined-in-the-brain-injury-and
- plasshave competencies in the
foIIowmq areas as requwed urrdéae braln injury and communltv aIterna‘uves for disabled individuals waiver plans
or successor plans

(1) have obtained a baccalaureate degree, master's degree, or PhD in a social services discipline; or
(2) meet the qualifications of a mental healtagbitioner as defined in section 245.462, subdivision 17.
(b) In addition, a behavior analyst must:

(1) have four years of supervised experience working with individuals who exhibit challenging behaviors as well
as ceoccurring mental disorders aeurocognitive disorder;

(2) have received ten hours of instruction in functional assessment and functional analysis;
(3) have received 20 hours of instruction in the understanding of the function of behavior;
(4) have received ten hours of instructamdesign of positive practices behavior support strategies;

(5) have received 20 hours of instruction on the use of behavior reduction approved strategies used only in
combination with behavior positive practices strategies;

(6) be determined by a behawr professional to have the training and prerequisite skills required to provide
positive practice strategies as well as behavior reduction approved and permitted intervention to the person who
receives behavioral support; and

(7) be under the direct sevision of a behavior professional.
Sec.42. Minnesota Statutes 2013 Supplement, section 245D.091, subdivision 4, is amended to read:

Subd.4. Behavior specialist qualifications (a) A behavior specialigiroviding behavioral support services as
|dert|f|ed in section 245D 03, subd|V|S|on 1 paraqraph (c) clause (1), items(@efined-in-the-brain-injury-and
prarst, meet—thefollowing

quahﬁea&enshave competenues |rhe foIIowmq areas as requwed under the brain injury and community
alternatives for disabled individuals waiver plans or successor.plans

(1) have an associate's degree in a social services discipline; or

(2) have two years of supervised experiewoeking with individuals who exhibit challenging behaviors as well
as ceoccurring mental disorders or neurocognitive disorder.
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(b) In addition, a behavior specialist must:

(1) have received a minimum of four hours of training in functional assessment;

(2) have received 20 hours of instruction in the understanding of the function of behavior;

(3) have received ten hours of instruction on design of positive practices behavioral support strategies;

(4) be determined by a behavior professional to haver#ieing and prerequisite skills required to provide
positive practices strategies as well as behavior reduction approved intervention to the person who receives
behavioral support; and

(5) be under the direct supervision of a behavior professional.
Sec 43. Minnesota Statutes 2013 Supplement, section 245D.10, subdivision 3, is amended to read:

Subd.3. Service suspension and service termination (a) The license holder must establish policies and
procedures for temporary service suspension and setgimination that promote continuity of care and service
coordination with the person and the case manager and with other licensed caregivers, if any, who also provide
support to the person.

(b) The policy must include the following requirements:

(1) the license holder must notify the person or the person's legal representative and case manager in writing of
the intended termination or temporary service suspension, and the person's right to seek a temporary order staying
the termination of service accamg to the procedures in section 256.045, subdivision 4a, or 6, paragraph (c);

(2) notice of the proposed termination of services, including those situations that began with a temporary service
suspension, must be given at least 60 days before the pdofessgnation is to become effective when a license
holder is providing intensive supports and services identified in section 245D.03, subdivision 1, paragraph (c), and
30 days prior to termination for all other services licensed under this chaptés notice may be given in
conjunction with a notice of temporary service suspension

(3) natice of temporary service suspension must be given on the first day of the service suspension;

£3) (4) the license holder must provide information requested by trsoper case manager when services are
temporarily suspended or upon notice of termination;

) (5) prior to giving notice of service termination or temporary service suspension, the license holder must
document actions taken to minimize or eliminateribed for service suspension or termination;

£5) (6) during the temporary service suspension or service termination notice period, the licenseiliahlest
work with theapprepriate-county-agensypport team or expanded support teardevelop reasolie alternatives
to protect the person and others;

6) (7) the license holder must maintain information about the service suspension or termination, including the
written termination notice, in the service recipient record; and

A (8) the license holder must restrict temporary service suspension to situations in which the person's conduct
poses an imminent risk of physical harm to self or others and less restrictive or positive support strategies would not
achieveand maintairsafety.
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Sec.44. Minnesota Statutes 2013 Supplement, section 245D.10, subdivision 4, is amended to read:

Subd.4. Availability of current written policies and procedures. (a) The license holder must review and
update, as needed, the written policies prmtedures required under this chapter.

(b) (1) The license holder must inform the person and case manager of the policies and procedures affecting a
person's rights under section 245D.04, and provide copies of those policies and procedures, withorkiinge w
days of service initiation.

(2) If a license holder only provides basic services and supports, this includes the:

(i) grievance policy and procedure required under subdivision 2; and

(ii) service suspension and termination policy and procedagrérezl under subdivision 3.

(3) For all other license holders this includes the:

(i) policies and procedures in clause (2);

(ii) emergency use of manual restraints policy and procedure required under section 245D.061, subdivision 10
Or successor provns and

(iii) data privacy requirements under section 245D.11, subdivision 3.

(c) The license holder must provide a written notice to all persons or their legal representatives and case
managers at least 30 days before implementing any procedurabmevie policies affecting a person's service
related or protectionelated rights under section 245D.04 and maltreatment reporting policies and pracddhares
notice must explain the revision that was made and include a copy of the revised policyczadingr The license
holder must document the reasonable cause for not providing the notice at least 30 days before implementing the
revisions.

(d) Before implementing revisions to required policies and procedures, the license holder must inform all
empbyees of the revisions and provide training on implementation of the revised policies and procedures.

(e) The license holder must annually notify all persons, or their legal representatives, and case managers of any
procedural revisions to policieequired under this chapter, other than those in paragraphJ@n request, the
license holder must provide the person, or the person's legal representative, and case manager with copies of the
revised policies and procedures.

Sec.45. Minnesota Staties 2013 Supplement, section 245D.11, subdivision 2, is amended to read:

Subd.2. Health and safety The license holder must establish policies and procedures that promote health and
safety by ensuring:

(1) use of universal precautions and sanitargtimes in compliance with section 245D.06, subdivision 2, clause (5);

(2) if the license holder operates a residential program, health service coordination and care according to the
requirements in section 245D.05, subdivision 1;

(3) safe medication assance and administration according to the requirements in sections 245D.05,
subdivisions 1a, 2, and 5, and 245D.051, that are established in consultation with a registered nurse, nurse
practitioner, physician's assistant, or medical doctor and requirplettom of medication administration training
according to the requirements in section 245D.09, subdivision 4a, paragraphM@t)ication assistance and
administration includes, but is not limited to:
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(i) providing medicatiofrelated services for a person
(i) medication setup;

(i) medication administration;

(iv) medication storage and security;

(v) medication documentation and charting;

(vi) verification and monitoring of effectiveness of systems to ensure safe medication handling and
administraton;

(vii) coordination of medication refills;

(viii) handling changes to prescriptions and implementation of those changes;
(ix) communicating with the pharmacy; and

(x) coordination and communication with prescriber;

(4) safe transportation, when tlieense holder is responsible for transportation of persons, with provisions for
handling emergency situations according to the requirements in section 245D.06, subdivision 2, clauses (2) to (4);

(5) a plan for ensuring the safety of persons served byptbgram in emergencies as defined in section
245D.02, subdivision 8, and procedures for staff to report emergencies to the license Adilckarse holder with a
community residential setting or a day service facility license must ensure the polipyomedures comply with
the requirements in section 245D.22, subdivision 4;

(6) a plan for responding to all incidents as defined in section 245D.02, subdivision 11; and reporting all
incidents required to be reported according to section 245D.06, ssibditi The plan must:

(i) provide the contact information of a source of emergency medical care and transportation; and
(ii) require staff to first call 911 when the staff believes a medical emergency may be life threatening, or to call

the mental health crisis intervention teamsimilar mental health response team or service when such a team is
available and appropriatehen the person is experiencing a mental health crisis; and

(7) a procedure for the review of incidents and emergencies to identify trends or patterns, and corrective action if
needed The license holder must establish and maintain a rdeeging syste for the incident and emergency
reports Each incident and emergency report file must contain a written summary of the incidemtlicense
holder must conduct a review of incident reports for identification of incident patterns, and implementation of
corrective action as necessary to reduce occurrefitagsh incident report must include:

(i) the name of the person or persons involved in the incider not necessary to identify all persons affected
by or involved in an emergency unless the emecy resulted in an incident;

(ii) the date, time, and location of the incident or emergency;

(iii) a description of the incident or emergency;
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(iv) a description of the response to the incident or emergency and whether a person's coordinated service and
support plan addendum or program policies and procedures were implemented as applicable;

(v) the name of the staff person or persons who responded to the incident or emergency; and

(vi) the determination of whether corrective action is necessary bastbe results of the review.

Sec.46. Minnesota Statutes 2012, section 252.451, subdivision 2, is amended to read:

Subd.2. Vendor participation and reimbursement. Notwithstanding requirements @hapterchapter245A
and 245D and sections 252.2852.40 to 252.46, and 256B.501, vendors of day training and habilitation services
may enter into written agreements with qualified businesses to provide additional training and supervision needed by
individuals to maintain their employment.

Sec.47. Minnesota Statutes 2012, section 256.9752, subdivision 2, is amended to read:

Subd.2. Authority . The Minnesota Board on Aging shall allocate to area agencies on agistatheand
federal funds which are received for the senior nutrition programs of gmatgrdining and homeéelivered meals in
a manner consistent with federal requirements.

Sec.48. Minnesota Statutes 2013 Supplement, section 256B.0949, subdivision 4, is amended to read:

Subd.4. Diagnosis (a) A diagnosis must:

(1) be based upon cemt DSM criteria including direct observations of the child and reports from parents or
primary caregivers; and

(2) be completed bigetheither (i)a licensed physician or advanced practice registered anek® (i) a mental
health professional.

(b) Additional diagnostic assessment information may be considered including from special education
evaluations and licensed school personnel, and from professionals licensed in the fields of medicine, speech and
language, psychology, occupational therapy, @mgbical therapy.

Sec.49. Minnesota Statutes 2013 Supplement, section 256B.439, subdivision 1, is amended to read:

Subdivision 1 Development and implementation of quality profiles (a) The commissioner of human
services, in cooperation with the commissioner of health, shall develop and implement quality profiles for nursing
facilities and, beginning not later than July 1, 2014, for home and comnrhasd services providers, except when
the quality profile system would duplicate requirements under section 256B.5011, 256B.5012, or 256Bd3013
purposes of this section, home and commubé@ged services providers are defined as providers of home and
communitybased services under seo80256B.0625, subdivisions 6a, 7, and 1246B.0913 256B.091%
256B.092-and 256B.49; and 256B.85and intermediate care facilities for persons with developmental disabilities
providers under section 256B.5013 0 the extent possible, quality pr&d must be developed for providers of
services to older adults and people with disabilities, regardless of payor source, for the purposes of providing
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information to consumers The quality profiles must be developed using existing data sets maintainga by
commissioners of health and human services to the extent posEitdeprofiles must incorporate or be coordinated
with information on quality maintained by area agencies on aging,-teong care trade associations, the
ombudsman offices, countiesibies, health plans, and other entities and the-teng care database maintained
under section 256.975, subdivision The profiles must be designed to provide information on quality to:

(1) consumers and their families to facilitate informed choicegnfice providers;

(2) providers to enable them to measure the results of their quality improvement efforts and compare quality
achievements with other service providers; and

(3) public and private purchasers of letegm care services to enable thenptochase higlguality care.
(b) The profiles must be developed in consultation with the-temp care task force, area agencies on aging,
and representatives of consumers, providers, and labor unWitsin the limits of available appropriations, the

commissioners may employ consultants to assist with this project.

EFFECTIVE DATE . This section is effective retroactively from February 1, 2014.

Sec.50. Minnesota Statutes 2013 Supplement, section 256B.439, subdivision 7, is amended to read:

Subd.7. Calculation of home and communitybased services quality adebn. Effective OnJuly 1, 2015, the
commissioner shall determine the quality adrate change and adjysaymentratesfor participatingall home and
communitybased services providefsr services rendered on or after that dafhe adjustment to a provider
payment rate determined under this subdivision shall become part of the ongoing rate paid to that prbeider
payment rate for the quality adoh shall be a variable amount basedeanh provider's quality score as determined
in subdivisions 1 and 2aAll home and communitpased services providers shall receive a minimum rate increase
under this subdivisian In addition to a minimum rate increase, a home and commbaggd service provider
shall receive a quality adoh payment The commissioner shall limit the types of home and comnuased
services providers that may receive the quality-addnd based on availability of quality measures and outcome
data The comm|SS|0neshaII Ilmlt the amount of thenlnlmum rate increase armlality addon payments to

measureshe equwalent of aone percent rate increasalfdrome and communltbased services prowders

Sec.51. Minnesota Statutes 2013 Supplement, section 256B.441, subdivision 53, is amended to read:

Subd.53. Calculation of payment rate for external fixed costs The commissioner shall calculate a pent
rate for external fixed costs.

(a) For a facility licensed as a nursing home, the portion related to section 256.9657 shall be equal Ep#$8.86
a facility licensed as both a nursing home and a boarding care home, the portion related to €666 25all be
equal to $8.86 multiplied by the result of its number of nursing home beds divided by its total number of licensed beds.

(b) The portion related to the licensure fee under section 144.122, paragraph (d), shall be the amount of the fee
divided by actual resident days.

(c) The portion related to scholarships shall be determined under section 256B.431, subdivision 36.

(d) Until September 30, 2013, the portion related to 4tmmg care consultation shall be determined according to
section 258.0911, subdivision 6.
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(e) The portion related to development and education of resident and family advisory councils under section
144A.33 shall be $5 divided by 365.

() The portion related to planned closure rate adjustments shall be as determinedeatidar 256B.437,
subdivision 6, and Minnesota Statutes 2010, section 256B.82%nned closure rate adjustments that take effect
before October 1, 2014, shall no longer be included in the payment rate for external fixed costs beginning October 1,
2016 Planned closure rate adjustments that take effect on or after October 1, 2014, shall no longer be included in
the payment rate for external fixed costs beginning on October 1 of the first year not less than two years after their
effective date.

(g) The rtions related to property insurance, real estate taxes, special assessments, and payments made in lieu
of real estate taxes directly identified or allocated to the nursing facility shall be the actual amounts divided by actual
resident days.

(h) The pation related to the Public Employees Retirement Association shall be actual costs divided by resident days.

(i) The single bed room incentives shall be as determined under section 256B.431, subdivissamgt bed
room incentives that take effect bedaOctober 1, 2014, shall no longer be included in the payment rate for external
fixed costs beginning October 1, 2018ingle bed room incentives that take effect on or after October 1, 2014, shall
no longer be included in the payment rate for extelimadfcosts beginning on October 1 of the first year not less
than two years after their effective date.

()) The portion related to the rate adjustment as provided in subdivision 64.

(k) The payment rate for external fixed costs shall be the sum of thengsrin paragraphs (a) 8 ().
Sec.52. Minnesota Statutes 2012, section 256B.441, is amended by adding a subdivision to read:
Subd.64. Rate adjustment for compensatiorrelated costs (a) Total payment rates of all nursing facilities

that arereimbursed under this section or section 256B.434 shall be increased effective October 1, 2014, to address
compensation costs for nursing facility employees paid less than $14.00 per hour.

(b) Based on the application in paragraph (d), the commissioa#rcsificulate the annualized compensation
costs by adding the totals of clauses (1), (2), andTBe result must be divided by the resident days from the most
recently available cost report to determine a per diem amount, which must be includedxterha&l éixed cost
portion of the total payment rate under subdivision 53:

(1) the sum of the difference between $9.50 and any hourly wage rate of less than $9.50, multiplied by the
number of compensated hours at that wage rate;

(2) the sum of items (i (viii):

(i) for all compensated hours from $8.00 to $8.49 per hour, the number of compensated hours is multiplied by $0.13;

(ii) for all compensated hours from $8.50 to $8.99 per hour, the number of compensated hours is multiplied by $0.25;

(iii) for all compensated hours from $9.00 to $9.49 per hour, the number of compensated hours is multiplied by $0.38;

(iv) for all compensated hours from $9.50 to $10.49 per hour, the number of compensated hours is multiplied by $0.50;

(v) for all compensated hoaifrom $10.50 to $10.99 per hour, the number of compensated hours is multiplied by $0.40;
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(vi) for all compensated hours from $11.00 to $11.49 per hour, the number of compensated hours is multiplied
by $0.30;

(vii) for all compensated hours from $11.50%11.99 per hour, the number of compensated hours is multiplied
by $0.20; and

(viii) for all compensated hours from $12.00 to $13.00 per hour, the number of compensated hours is multiplied
by $0.10; and

(3) the sum of the employer's share of FICA taddedicare taxes, state and federal unemployment taxes,
workers' compensation, pensions, and contributions to employee retirement accounts attributable to the amounts in
clauses (1) and (2).

(c) For the rate year beginning October 1, 2014, nursing fasilttiat receive approval of the application in
paragraph (d) must receive a rate adjustment according to paragragrhébjate adjustment must be used to pay
compensation costs for nursing facility employees paid less than $14.00 per Tberrate adjstment must
continue to be included in the total payment rate in subsequent years.

(d) To receive a rate adjustment, nursing facilities must submit an application to the commissioner in a form and
manner determined by the commission€he applicationisall include data for a period beginning with the first pay
period after January 1, 2014, including at least three months of employee compensated hours by wage rate, and a
spending plan that describes how the funds from the rate adjustment will be dllémateompensation to
employees paid less than $14.00 per hoilthe application must be submitted by December 31, 20THe
commissioner may request any additional information needed to determine the rate adjustment within three weeks of
receiving a comigte application The nursing facility must provide any additional information requested by the
commissioner by March 31, 2015The commissioner may waive the deadlines in this subdivision under
extraordinary circumstances.

(e) For nursing facilities irwhich employees are represented by an exclusive bargaining representative, the
commissioner _shall approve the application submitted under this subdivision only upon receipt of a letter of
acceptance of the spending plan in regard to members of the liaggaint, signed by the exclusive bargaining
agent and dated after May 31, 201¥Wpon receipt of the letter of acceptance, the commissioner shall deem all
requirements of this subdivision as having been met in regard to the members of the bargaining unit.

Sec.53. Minnesota Statutes 2013 Supplement, section 256B.4912, subdivision 1, is amended to read:

Subdivision 1 Provider qualifications. (a) For the home and communitased waivers providing services to
seniors and individuals with disabilities der sections 256B.0913, 256B.0915, 256B.092, and 256B.49, the
commissioner shall establish:

(1) agreements with enrolled waiver service providers to ensure providers meet Minnesota health care program
requirements;

(2) regular reviews of provider quatiitions, and including requests of proof of documentation; and

(3) processes to gather the necessary information to determine provider qualifications.

(b) Beginning July 1, 2012, staff that provide direct contact, as defined in section 24&@0®jsion 11, for
services specified in the federally approved waiver plans must meet the requirements of chapter 245C prior to

providing waiver services and as part of ongoing enroliméspon federal approval, this requirement must also
apply to consmerdirected community supports.
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(c) Beginning January 1, 2014, service owners and managerial officials overseeing the management or policies
of services that provide direct contact as specified in the federally approved waiver plans must meet the
requirenents of chapter 245C prior to reenrolimentevalidatioror, for new providers, prior to initial enroliment if
they have not already done so as a part of service licensure requirements.

Sec.54. Minnesota Statutes 2013 Supplement, section 256B.48tesded to read:
256B.492 HOME AND COMMUNITY -BASED SETTINGS FOR PEOPLE WITH DISABILITIES.

Subdivision 1 Home and communitybased waivers (a) Individuals receiving services under a home and
communitybased waiver under section 256B.092 or 256B.49 maegive services in the following settings:

(1) an individual's own home or family home;
(2) a licensed adult foster care or child foster care setting of up to five people; and

(3) community living settings as defined in section 256B.49, subdivisiow&e individuals with disabilities
who are receiving services under a home and commbaggd waivemay reside in all of the units in a building of
four or fewer units, and no more than the greater of four or 25 percent of the units in a multifalehihg lmi more
than four units, unless required by the Housing Opportunities for Persons with AIDS Program.

(b) The settings in paragraph (a) must not:

(1) be located in a building that is a publicly or privately operated facility that provides insidtutieatment or
custodial care;

(2) be located in a building on the grounds of or adjacent to a public or private institution;

(3) be a housing complex designed expressly around an individual's diagnosis or disability, unless required by
the HousingOpportunities for Persons with AIDS Program;

(4) be segregated based on a disability, either physically or because of setting characteristics, from the larger
community; and

(5) have the qualities of an institution which include, but are not limiteddgimented meal and sleep times,
limitations on visitors, and lack of privacyrestrictions agreed to and documented in the person's individual service
plan shall not result in a residence having the qualities of an institution as long as the resfdctiba person are
not imposed upon others in the same residence and are the least restrictive alternative, imposed for the shortest
possible time to meet the person's needs.

(c) The provisions of paragraphs (a) and (b) do not apply to any settingich imdividuals receive services
under a home and communitysed waiver as of July 1, 2012, and the setting does not meet the criteria of this

section.

(d) Notwithstanding paragraph (c), a program in Hennepin County established as part of a Hennepin Coun
demonstration project is qualified for the exception allowed under paragraph (c).

(e) The commissioner shall submit an amendment to the waiver plan no later than December 31, 2012.
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Subd.2. Exceptions for home and communitybased waiver housing prograns. (a) Beginning no later than
January 2015, based on the consultation with interested stakeholders as specified in subdivision 3, the commissioner
shall accept and process applications for exceptions to subdivision 1 based on the critesallivision.

(b) An owner, operator, or developer of a community living setting may apply to the commissioner for the
granting of an exception from the requirement in subdivision 1, paragraph (a), clause (3), that individuals receiving
services under a e and communitpased waiver under section 256B.092 or 256B.49 may only reside in all of
the units in a building of four or fewer units, and no more than the greater of four or 25 percent of the units in a
multifamily building of more than four units arftbm the requirement in subdivision 1, paragraph (b), clause (3),
that a setting cannot be a housing complex designed expressly around an individual's diagnosis ot disahility
an exception from the requirements in subdivision 1, paragraphs (ak ¢Buand (b), clause (3), may be granted
when the organization requesting the exception submits to the commissioner an application providing the
information requested in paragraph.(clhe exception shall require that housing costs be separated freiceser
costs and allow the client to choose the vendor who provides personal services under the client's waiver

(c) A community living setting application for an exemption must provide the following information and
affirmations:

(1) affirms the communytliving setting materially meets all the requirements for home and comrrhasid
settings in subdivision 1, paragraph (b), other than clause (3);

(2) explains the scope and necessity of the exception, including documentation of the characterkstics of t
population to be served and the demand for the number of units the applicant anticipates will be occupied by
individuals receiving services under a home and comnmingised waiver in the proposed setting;

(3) explains how the community living settisypports all individuals receiving services under a home and
communitybased waiver in choosing the setting from among other options and the availability of those other
options in the community for the specific population the program proposes to sereeitlarebs the proposed rents
and service costs, if any, of services to be provided by the applicant and addressesédtiectiushess of the
model proposed; and

(4) includes a quality assurance plan affirming that the organization requesting théoexcept

(i) supports or develops scattersite alternatives to the setting for which the exception is requested;

(ii) supports the transition of individuals receiving services under a home and comivasety waiver to the
most integrated settir@ppropriate to the individual's needs;

(iii) has a history of meeting recognized quality standards for the population it serves or is targeting, or that it
will meet recognized quality standards;

(iv) provides and facilitates for tenants receiving sarsiunder a home and commurtigsed waiver unlimited
access to the community, including opportunities to interact with nonstaff people without disabilities, appropriate to
the individual's needs; and

(v) supports a safe and healthy environment for dividuals living in the setting.

(d) In assessing whether to grant the applicant's exception request, the commissioner shall:

(1) evaluate all of the assertions in the application, verify the assertions are accurate, and ensure that the
application is complete;
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(2) consult with all divisions in the Department of Human Services relevant to the specific populations being
served by the applicant and the Minnesota Housing Finance Agency;

(3) within 30 days of receiving the application notify the city, cguiind local press of the ddhy public
comment period to consider community input on the application, including input from tenants, potential tenants, and
other interested stakeholders;

(4) within 60 days of receiving the application issue an approwafitonal approval, or denial of the exception
sought; and

(5) accept and process applications from settings throughout the calendar year

If conditional approval is granted under this section, the commissioner must specify the reasons for conditional
approval of the exception and allow the applicant 30 days to amend the application and issue a renewed decision
within 15 days of receiving the amended applicatidithe commissioner denies an exception under this section,
the commissioner must speciiyasons for denial of the exception.

(e) After an applicant's exception is approved, any material change in the population to be served or the services
to be offered must be submitted to the commissioner who shall decide if it is consistent withsho vetsich the
exception was granted or if another exception request needs to be submitted.

(f) If an exception is approved and later revoked, no tenant shall be displaced as a result of this revocation until a
relocation plan has been implemented that/jgles for an acceptable alternative placement.

(g) Notwithstanding the above provision, no organization that meets the requirements under subdivision 1 shall
be required to apply for an exception described in this subdivision.

Subd.3. Public input on exception process The commissioner shall consult with interested stakeholders to
develop a plan for implementing the exceptions process described in subdivigiba Bnplementation plan for the
applications shall be based upon the criteria in sukdivi2 and any other information necessary to manage the
exceptions process The commissioner must consult with representatives from each relevant division of the
Department of Human Services, The Coalition for Choice in Housing, NAMI, The Arc MinnesetdalMHealth
Association of Minnesota, Minnesota Disability Law Center, and other provider organizations, counties,
municipalities, disability advocates, and individuals with disabilities or family members of an individual with
disabilities.

Sec.55. Minnesota Statutes 2012, section 256B.5012, is amended by adding a subdivision to read:

Subd.16. ICF/DD rate increases effective July 1, 2014 (a) For each facility reimbursed under this section,
for the rate period beginning July 1, 2014, the commssi shall increase operating payments equal to four percent
of the operating payment rates in effect on July 1, 208dr each facility, the commissioner shall apply the rate
increase based on occupied beds, using the percentage specified in thisismbahuitiplied by the total payment
rate, including the variable rate but excluding the propetated payment rate in effect on the preceding date.

(b) To receive the rate increase under paragraph (a), each facility reimbursed under this sectiumitist
tothe commissioner documentation that identifies a quality improvement project the facility will implement by
June30, 2015 Documentation must be provided in a format specified by the commissiBngects must:

(1) improve the quality of lifef intermediate care facility residents in a meaningful way;

(2) improve the quality of services in a measurable way; or
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(3) deliver good quality service more efficiently while using the savings to enhance services for the participants
served.

(c) For afacility that fails to submit the documentation described in paragraph (b) by a date or in a format
specified by the commissioner, the commissioner shall reduce the facility's rate by one percent effective January 1, 2015.

(d) Facilities that receive aate increase under this subdivision shall use 75 percent of the rate increase to
increase compensatigalated costs for employees directly employed by the facility on or after the effective date of
the rate adjustments, except:

(1) persons employed indttentral office of a corporation or entity that has an ownership interest in the facility
or exercises control over the facility; and

(2) persons paid by the facility under a management contract.

This requirement is subject to audit by the commissioner.

(e) Compensatiorelated costs include:

(1) wages and salaries;

(2) the employer's share of FICA taxes, Medicare taxes, state and federal unemployment taxes, workers'
compensation, and mileage reimbursement;

(3) the employer's share of health askehtal insurance, life insurance, disability insurance, -teng care
insurance, uniform allowance, pensions, and contributions to employee retirement accounts; and

(4) other benefits provided and workforce needs, including the recruiting and trairémiptifyees as specified
in the distribution plan required under paragraph (f).

() A facility that receives a rate adjustment under paragraph (a) that is subject to paragraphs (d) and (e) shall
prepare and produce for the commissioner, upon requestn ahalaspecifies the amount of money the provider
expects to receive that is subject to the requirements of paragraphs (d) and (e), as well as how that money will be
distributed to increase compensation for employd@d®e commissioner may recover fundsnr a facility that fails
to comply with this requirement.

(g) Within six months after the effective date of the rate adjustment, the facility shall post the distribution plan
required under paragraph (f) for a period of at least six weeks in an area faicility's operation to which all
eligible employees have access, and shall provide instructions for employees who believe they have not received the
wage and other compensatioriated increases specified in the distribution pl@hese instructions nstiinclude a
mailing address,-eail address, and telephone number that an employee may use to contact the commissioner or the
commissioner's representativeFacilities shall make assurances to the commissioner of compliance with this
subdivision using fams prescribed by the commissioner.

(h) For public employees, the increase for wages and benefits for certain staff is available and pay rates must be
increased only to the extent that the increases comply with laws governing public employees' collegdiiveng
Money received by a provider for pay increases for public employees under this subdivision may be used only for
increases implemented within one month of the effective date of the rate increase and must not be used for increases
implemented por to that date.
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(i) For a provider that has employees that are represented by an exclusive bargaining representative, the provider
shall obtain a letter of acceptance of the distribution plan, in regard to the members of the bargaining unit, signed by
the exclusive bargaining agentpon receipt of the letter of acceptance, the provider shall be deemed to have met
all the requirements of this subdivision in regard to the members of the bargainin@hmiprovider shall produce
the letter of acceptander the commissioner upon request.

Sec.56. Laws 2013, chapter 108, article 7, section 14, the effective date, is amended to read:

EFFECTIVE DATE . Subdivisions 1 to 7 and;%ire effective upon federal approval consistent with
subdivisionll, but no earlier thaltarch July 1, 2014. Subdivisions 8, 10, and 11 are effective July 1, 2013

Sec.57. PROVIDER RATE AND GRANT INCREASES EFFECTIVE JULY 1, 2014.

(a) The commissioner of human services shall increase reimbursementgratdgs, allocations, individual
limits, and rate limits, as applicable, by four percent for the rate period beginning July 1, 2014, for services rendered
on or after that date County or tribal contracts for services specified in this section must bedaohd¢o pass
through these rate increases within 60 days of the effective date.

(b) The rate changes described in this section must be provided to:

(1) home and communitiyased waiver services for persons with developmental disabilities, including
consuner-directed community supports, under Minnesota Statutes, section 256B.092;

(2) waiver services under community alternatives for disabled individuals, including cordinected
community supports, under Minnesota Statutes, section 256B.49;

(3) _communiy alternative care waiver services, including consudiected community supports, under
Minnesota Statutes, section 256B.49;

(4) brain injury waiver services, including consurnd@ected community supports, under Minnesota Statutes,
section 256B.49;

(5) home and communitipased waiver services for the elderly under Minnesota Statutes, section 256B.0915;

(6) nursing services and home health services under Minnesota Statutes, section 256B.0625, subdivision 6a;

(7) personal care services and gqualifiedfessional supervision of personal care services under Minnesota
Statutes, section 256B.0625, subdivisions 6a and 19a;

(8) private duty nursing services under Minnesota Statutes, section 256B.0625, subdivision 7;

(9) community first services and suppantsder Minnesota Statutes, section 256B.85;

(10) essential community supports under Minnesota Statutes, section 256B.0922;

(11) day training and habilitation services for adults with developmental disabilities or related conditions under
Minnesota Stateis, sections 252.41 to 252.46, including the additional cost to counties for rate adjustments to day
training and habilitation services provided as a social service;

(12) alternative care services under Minnesota Statutes, section 256B.0913;




78TH DAY] FRIDAY, MARCH 28,2014 8033

(13) living skills training programs for persons with intractable epilepsy who need assistance in the transition to
independent living under Laws 1988, chapter 689;

(14) consumer support grants under Minnesota Statutes, section 256.476;

(15) semiindependent livingervices under Minnesota Statutes, section 252.275;

(16) family support grants under Minnesota Statutes, section 252.32;

(17) housing access grants under Minnesota Statutes, section 256B.0658;

(18) selfadvocacy grants under Laws 2009, chapter 101;

(19) technology grants under Laws 2009, chapter 79;

(20) aging grants under Minnesota Statutes, sections 256.975 to 256.977 and 256B.0917;

(21) deaf and hardf-hearing grants, including community support services for deaf aneofdweharing adults
with mental illness who use or wish to use sign language as their primary means of communication under Minnesota
Statutes, section 256.01, subdivision 2;

(22) deaf and hardf-hearing grants under Minnesota Statutes, sections 256C.233, 256C.25, and 256C.261;

(23) Disability Linkage Line grants under Minnesota Statutes, section 256.01, subdivision 24;

(24) transition initiative grants under Minnesota Statutes, section 256.478;

(25) employment support grants under Minnesota Statutes, section 256B.021, subfjvésd

(26) grants provided to people who are eligible for the Housing Opportunities for Persons with AIDS program
under Minnesota Statutes, section 256B.492.

(c) A managed care plan receiving state payments for the services in paragraph {btlodesthe increases in
paragraph (a) in payments to providei® implement the rate increase in this section, capitation rates paid by the
commissioner to managed care organizations under Minnesota Statutes, section 256B.69, shall reflect a four percen
increase for the specified services for the period beginning July 1, 2014.

(d) Counties shall increase the budget for each recipient of conslimeeted community supports by the
amounts in paragraph (a) on the effective dates in paragraph (a).

(e) Toimplement this section, the commissioner shall increase service rates in the disability waiver payment
system authorized in Minnesota Statutes, sections 256B.4913 and 256B.4914.

(f) To receive the rate increase described in this section, providers pardgraphs (a) and (b) must submit to
the commissioner documentation that identifies a quality improvement project that the provider will implement by
June 30, 2015Documentation must be provided in a format specified by the commissiBrgects must:

(1) improve the quality of life of home and commuritysed services recipients in a meaningful way;

(2) improve the quality of services in a measurable way; or
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(3) deliver good quality service more efficiently while using the savings to enhancessfenvibe participants served.

Providers listed in paragraph (b), clauses (7), (9), (10), and (13) to (26), are not subject to this requirement.

(q) For a provider that fails to submit documentation described in paragraph (f) by a date or in a farified spe
by the commissioner, the commissioner shall reduce the provider's rate by one percent effective January 1, 2015.

(h) Providers that receive a rate increase under this subdivision shall use 75 percent of the rate increase to
increase compensatigalated costs for employees directly employed by the facility on or after the effective date of
the rate adjustments, except:

(1) persons employed in the central office of a corporation or entity that has an ownership interest in the facility
or exercisesantrol over the facility; and

(2) persons paid by the facility under a management contract.

This requirement is subject to audit by the commissioner.

(i) Compensatiotrelated costs include:

(1) wages and salaries;

(2) the employer's share of FICfaxes, Medicare taxes, state and federal unemployment taxes, workers'
compensation, and mileage reimbursement;

(3) the employer's share of health and dental insurance, life insurance, disability insurante;noogre
insurance, uniform allowance, pémss, and contributions to employee retirement accounts; and

(4) other benefits provided and workforce needs, including the recruiting and training of employees as specified
in the distribution plan required under paragraph (l).

(1) For public employeeshe increase for wages and benefits for certain staff is available and pay rates must be
increased only to the extent that the increases comply with laws governing public employees' collective bargaining
Money received by a provider for pay increases goblic employees under this section may be used only for
increases implemented within one month of the effective date of the rate increase and must not be used for increases
implemented prior to that date.

(k) For a provider that has employees thatrapgesented by an exclusive bargaining representative, the provider
shall obtain a letter of acceptance of the distribution plan, in regard to the members of the bargaining unit, signed by
the exclusive bargaining agent/pon receipt of the letter of agumnce, the provider shall be deemed to have met
all the requirements of this section in regard to the members of the bargainind hmiprovider shall produce the
letter of acceptance for the commissioner upon request.

(D _A provider that receives ate adjustment under paragraph (b) that is subject to paragraphs (h) and (i) shall
prepare and produce for the commissioner, upon request, a plan that specifies the amount of money the provider
expects to receive that is subject to the requirements ofinaatas (h) and (i), as well as how that money will be
distributed to increase compensation for employ@dge commissioner may recover funds from a facility that fails
to comply with this requirement.

(m) Within six months after the effective date of thée adjustment, the provider shall post the distribution plan
required under paragraph (1) for a period of at least six weeks in an area of the provider's operation to which all
eligible employees have access, and shall provide instructions for empldyeéslieve they have not received the
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wage and other compensatimlated increases specified in the distribution pl&hese instructions must include a
mailing address,-mail address, and telephone number that an employee may use to contact thesimomanor the
commissioner's_representativeProviders shall make assurances to the commissioner of compliance with this
section using forms prescribed by the commissioner.

Sec.58. REVISOR'S INSTRUCTION.

(a) In each section of Minnesota Statutepart of Minnesota Rules referred to in column A, the revisor of
statutes shall delete the word or phrase in column B and insert the phrase in collimn r€visor shall also make
related grammatical changes and changes in headnotes.

Column A Column B Column C
section 158.13 defective persons persons with developmental disabilities
section 158.14 defective persons persons with developmental disabilities
section 158.17 defective persons persons with developmental disabilities
section 158.8 persons not defective persons without developmental disabilitie:
defective person person with developmental disabilities
defective persons persons with developmental disabilities
section 158.19 defective person with developmental disabilities
section 256.94 defective children with developmental disabilities ar
section 257.175 defective children with developmental disabilities ar
part 2911.1350 retardation developmental disability

(b) Therevisor of statutes shall change the term "health and safety" to "health and welfare" in the following statutes:
Minnesota Statutes, sections 245D.03, 245D.061, 245D.071, 245D.10, 245D.11, 245D.31, 256B.0915, and 256B.092.

ARTICLE 6
MISCELLANEOUS

Sectilm 1. Minnesota Statutes 2013 Supplement, section 16A.724, subdivision 2, is amended to read:

Subd.2. Transfers. (a) Notwithstanding section 295.581, to the extent available resources in the health care
access fund exceed expenditures in that funeéctde for the biennium beginning July 1, 2007, the commissioner
of management and budget shall transfer the excess funds from the health care access fund to the general fund on
June 30 of each year, provided that the amount transferred in any fiscalbiestall not exceed $96,000,000he
purpose of this transfer is to meet the rate increase required under Laws 2003, First Special Session chapter 14,
article 13C, section 2, subdivision 6.

(b) For fiscalyears2006-te-201year 2018 and thereaftdvlinnesotaCare shall be a forecasted program, and, if
necessary, the commissioner shall reduce these transfers from the health care access fund to the general fund to meet
annual MinnesotaCare expenditures or, if necessary, transfer sufficient funds froem¢hal dund to the health
care access fund to meet annual MinnesotaCare expenditures.

(c) Notwithstanding section 295.581, to the extent available resources in the health care access fund exceed
expenditures in that fund after the transfer required iagraph (a), effective for the biennium beginning July 1,
2013, the commissioner of management and budget shall transfer $1,000,000 each fiscal year from the health access
fund to the medical education and research costs fund established under secti@?, 6@J @istribution under
section 62J.692, subdivision 4, paragraph (c).
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Sec.2. Minnesota Statutes 2012, section 254B.12, is amended to read:
254B.12 RATE METHODOLOGY.

Subdivision 1 CCDTF rate methodology established The commissioner shakstablish a new rate
methodology for the consolidated chemical dependency treatment fliheé new methodology must replace
countynegotiated rates with a uniform statewide methodology that must include a graduated reimbursement scale
based on theatients' level of acuity and complexityAt least biennially, the commissioner shall review the
financial information provided by vendors to determine the need for rate adjustments.

Subd.2. Payment methodology for highly specialized vendors (a) Notwthstanding subdivision 1, the
commissioner shall seek federal authority to develop a separate payment methodology for chemical dependency
treatment services provided under the consolidated chemical dependency treatment fund for persons who have been
civilly committed to the commissioner, present the most complex and difficult care needs, and are a potential threat
to the community This payment methodology is effective for services provided on or after October 1, 2015, or on
or after the receipt of feddrapproval, whichever is later.

(b) Before implementing an approved payment methodology under paragraph (a), the commissioner must also
receive any necessary legislative approval of required changes to state law or funding.

Sec.3. Minnesota Statutes 2@, section 2561.04, subdivision 2b, is amended to read:

Subd.2b. Group residential housing agreements (a) Agreements between county agencies and providers of
group residential housing must be in writing and must specify the name and address uctdé¢hevestablishment
subject to the agreement does business and under which the establishment, or service provider, if different from the
group residential housing establishment, is licensed by the Department of Health or the Department of Human
Servicesithe specific license or registration from the Department of Health or the Department of Human Services
held by the provider and the number of beds subject to that license; the address of the location or locations at which
group residential housing is progd under this agreement; the per diem and monthly rates that are to be paid from
group residential housing funds for each eligible resident at each location; the number of beds at each location which
are subject to the group residential housing agreermdrdther the license holder is a +fot-profit corporation
under section 501(c)(3) of the Internal Revenue Code; and a statement that the agreement is subject to the provisions
of sections 2561.01 to 2561.06 and subject to any changes to those se@Gioup residential housing agreements
may be terminated with or without cause by either the county or the provider with two calendar months prior notice.

(b) The commissioner may enter directly into an agreement with a provider serving veterans whoemeet th
eligibility criteria of this section and reside in a setting according to subdivision 2a, located in Stearns County
Responsibility for monitoring and oversight of this setting shall remain with Stearns Cotiniy agreement may
be terminated with owithout cause by either the commissioner or the provider with two calendar months prior
notice This agreement shall be subject to the requirements of county agreements and negotiated rates in
subdivisions 1, paragraphs (a) and (b), and 2, and secti6h825ubdivisions 1 and 1c, and 2561.06, subdivision 7.

EFFECTIVE DATE . This section is effective July 1, 2015.

Sec.4. Minnesota Statutes 2012, section 2561.05, subdivision 2, is amended to read:

Subd.2. Monthly rates; exemptions The-maximum—giup—residential-housing—rate-does—not-apphis
subdivision applieso a residence that on August 1, 1984, was licensed by the commissioner of health only as a
boarding care home, certified by the commissioner of health as an intermediate care fadilligerssed by the
commissioner of human services under Minnesota Rules, parts 9520.0500 to 9520N¥@@@thstanding the
provisions of subdivision 1c, the rate paid to a facility reimbursed under this subdivision shall be determined under
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section 256B.81, or under section 256B.434 if the facility is accepted by the commissioner for participation in the
alternative payment demonstration proje€he rate paid to this facility shall also include adjustments to the group
residential housing rate accorditm subdivision 1, and any adjustments applicable to supplemental service rates
statewide.

Sec.5. Minnesota Statutes 2012, section 256J.49, subdivision 13, is amended to read:

Subd.13. Work activity . (a) "Work activity" means any activity in@articipant's approved employment plan
that leads to employmentFor purposes of the MFIP program, this includes activities that meet the definition of
work activity under the participation requirements of TANWork activity includes:

(1) unsubsidize@mployment, including work study and paid apprenticeships or internships;

(2) subsidized private sector or public sector employment, including grant diversion as specified in section
256J.69, ofthe-job training as specified in section 256J.66, paid vexxerience, and supported work when a wage
subsidy is provided;

(3) unpaid work experience, including community service, volunteer work, the community work experience
program as specified in section 256J.67, unpaid apprenticeships or internships, amttdupprk when a wage
subsidy is not providedUnpaid work experience is only an option if the participant has been unable to obtain or
maintain paid employment in the competitive labor market, and no paid work experience programs are available to
the paticipant Prior to placing a participant in unpaid work, the county must inform the participant that the
participant will be notified if a paid work experience or supported work position becomes availdliess a
participant consents in writing to figipate in unpaid work experience, the participant's employment plan may only
include unpaid work experience if including the unpaid work experience in the plan will meet the following criteria:

(i) the unpaid work experience will provide the participspécific skills or experience that cannot be obtained
through other work activity options where the participant resides or is willing to reside; and

(i) the skills or experience gained through the unpaid work experience will result in higher wagke for t
participant than the participant could earn without the unpaid work experience;

(4) job search including job readiness assistance, job clubs, job placemerglajed counseling, and job
retention services;

(5) job readiness education, including Eslyg as a second language (ESL) or functional work literacy classes

limited-by-the provisions-of section-2563.531,subdivisipgeheral educational development (GEDMinnesota

adult diplomacourse work, high school completion, and adult basic duucastimited-by-the-provisions-ef-section
256J1-531 subdivision; 1

(6) job skills training directly related to employment, includpastsecondargducation and training that can
reasonably be expected to lead to employmestimited-by-the-provisianof section2563.53

(7) providing child care services to a participant who is working in a community service program;

(8) activities included in the employment plan that is developed under section 256J.521, subdivision 3; and

(9) preemployment activés including chemical and mental health assessments, treatment, and services;
learning disabilities services; child protective services; family stabilization services; or other programs designed to

enhance employability.

(b) "Work activity" does not inclde activities done for political purposes as defined in section 211B.01,
subdivision 6.
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Sec.6. Minnesota Statutes 2012, section 256J.53, subdivision 1, is amended to read:

Subdivision 1 Length of program. (&) In order for a postsecondary education or training program to be an
approved work activity as defined in section 256J.49, subdivision 13, clause (6), it must be a prograr@4asting
moenthsfour yearsor less, and the participant must meet the requirenoésisbdivisions 2, 3, and 5.

(b) Participants with a high school diploma, general educational development (GED) credential, or Minnesota
adult diploma must be informed of the opportunity to participate in postsecondary education or training while in the
Minnesota family investment program.

Sec.7. Minnesota Statutes 2012, section 256J.53, subdivision 2, is amended to read:

Subd 2. Approval of postsecondary educatlon or tralnlng (a)#n—erder—fer—a—pestseeenda#y—eduea&en or

3 activities
o—mee ederal work

{b) Participantsseeking-approvatof who are interested in participating postsecondary education or training
planas part of their employment planustprovide-documentation-thaliscuss their education plans witeir job
counselor Job counselors must work with participants to evaluate options by

aining;

{2) advising whethethere are suitable employment opportunities that requirsghieific education or training
in the area in which the participant resides or is willing to reside;

nt could

4) (2) assistinghe participantn exploring whether the participacan meet the requirements for admission into
the program; and

©) 3 A
paticipant's strenqths and challengbased onsueh—faeteps—asthe part|C|pants MFIP assessment previous

education, training, and work histemurrent-meotivation—and-changes-in-previods-cireumstances

(b) The requirements of this subdivision do not ggplparticipants who are in:

(1) a recognized career pathway program that leads to stackable credentials;

(2) a training program lasting 12 weeks or less; or

(3) the final year of a mulyear postsecondary education or training program.

Sec.8. Minnesota Statutes 2012, section 256J.53, subdivision 5, is amended to read:

Subd.5. Requirements after postsecondary education or training Upon completion of an approved
education or training program, a participant who does not meet the participadiginements in section 256J.55,
subdivision 1, through unsubsidized employment must participate in job séfratter six 12 weeks of job search,
the participant does not find a fdime job consistent with the employment goal, the participant must accept any
offer of full-time suitable employment, or meet with the job counselor to revise the employment plan to include
additional work activities necessary to meet hourly requirements.
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Sec.9. Minnesota Statutes 2012, section 256J.531, is amended to read:

256J.531 BASIC EDUCATION; ENGLISH AS A SECOND LANGUAGE.

Subdrvrsron 1 Approval of adult basic educatlon M&etheexeepmw#elasse&relateeﬁeebtawngegeneral

below a

me%h—grade%rel—rr%erdepfepadeh—basrc—edueaﬂenelasses—te Ae:)artrcrpant who Iacks a h|q$r:hool drploma
general educational development (GED) credential, or Minnesota adult diploma must be allowed to pursue these
credentials as aapproved work activityprovided that the participant is making satisfactory progrBssticipants

eligible to pursue a general educational development (GED) credential or Minnesota adult diploma under this
subdivision must be informed of the opportumty to part|C|pate Whlle in the Mlnnesota family mvestment _program

Subd.2. Approval of English as a second languageln order for English as a second language (ESL) classes
to be an approved work activity in an employment plan, a participant must be below a spoken language proficiency
level of SPL6 or its equivalent, as measured by a nationally recognizedrntegiproving L as a work activity,
the job counselor must give preference to enrollment in a functional work literacy program, if one is available, over
a regular ESL program

Sec.10. Laws 2013, chapter 108, article 3, section 48, is amended to read:

Sec.48. REPEALER.
(a) Minnesota Statutes 2012, section 256 28division 6js repealedlanuanduly 1, 20152014
(b) Minnesota Statutes 2012, section 608,ds repealed effective the day following final enactment.

EFFECTIVE DATE . This section is effective July 1, 2014.

Sec.11. PARENT AWARE QUALITY RATING AND IMPROVEMENT SYSTEM ACCESSIBILITY
REPORT.

Subdivision 1 Recommendations The commissioneof human services, in consultation with representatives
from the child care and early childhood advocacy community, child care provider organizations, child care
providers, organizations administering Parent Aware, the Departments of Education and déesities, and
parents, shall make recommendations to the legislature on increasing statewide accessibility for child care providers
to the Parent Aware quality rating and improvement system and for increasing access to Parematéavare
programs for famies with children The recommendations must address the following factors impacting

accessibility:

(1) availability of rated and nonrated programs by child care provider type, within rural and underserved areas,
and for different cultural and nelenglishspeaking groups;
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(2) time and resources necessary for child care providers to participate in Parent Aware at various rating levels,
including cultural and linguistic considerations;

(3) federal child care development fund regulations; and

(4) other faabrs as determined by the commissioner.

Subd.2. Report. By February 15, 2015, the commissioner of human services shall report to the legislative
committees with jurisdiction over the child care assistance programs and the Parent Aware quality rating and
improvement system with recommendations to increase access for families and child care providers to Parent
Aware, including benchmarks for achieving the maximum participation in Parent Aatarkchild care programs
by families receiving child care assiace

The recommendations may also include, but are not limited to, potential modifications to Minnesota Statutes,
sections 119B.09, subdivision 5; and 119B.125, subdivision 1, if necessary, which may include a delayed effective
date, different phasen process, or repealer.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.12. DIRECTION TO COMMISSIONER.

The commissioner of human services shall implement the repeal of the MFIP family cap July.1 Thel4
commissioer shall make every effort to complete systems modifications by that dfagystems modifications
cannot be completed in time, the commissioner shall implement a manual procedure to implement the change.

Sec.13. CIVIL COMMITMENT TRAINING PROGRAM.

The commissioner of human services shall develop an online training program for interested individuals and
personnel, specifically county and hospital staff and mental health providers, to understand, clarify, and interpret the
Civil Commitment Act under Mhnesota Statutes, chapter 253B, as it pertains to persons with mental illnEsses
training must be developed in collaboration with the ombudsman for mental health and developmental disabilities,
Minnesota County Attorneys Association, National Alliance on Mental lliness of Minnesota, Mental Health
Consumer/Survivor Network of Minnet, State Advisory Council on Mental Health, Mental Health Association,
Minnesota Psychiatric Society, Hennepin Commitment Defense Panel, Minnesota Disability Law Center, Minnesota
Association of Community Mental Health Programs, Minnesota Hospital Adioti and Minnesota Board of
Public Defense. The purpose of the training is to promote better clarity and interpretation of the civil commitment laws.

Sec.14. DIRECTION TO COMMISSIONER; REPORT ON PROGRAM WAITING LISTS.

In_preparing background matdsafor the 2016017 biennium, the commissioner of human services shall
prepare a listing of all of the waiting lists for services that the department oversees and dinectisting shall
identify the number of persons on those waiting lists as oft@cth, 2014, an estimate of the cost of serving them
based on current average costs, and an estimate of the humber of jobs that would be created given current average
levels of staffing if the waiting list were eliminatedlrhe commissioner is encouraged éngage postsecondary
students in the assembly, analysis, and reporting of this informafitve information shall be provided to the
governor, the chairs and ranking minority members of the legislative committees with jurisdiction over health and
humanservices policy and finance, and the Legislative Reference Library in electronic form by December 1, 2014.
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Sec.15. MENTALLY ILL OFFENDERS ARRESTED OR SUBJECT TO ARREST; WORKING GROUP.

Subdivision 1 Working group established; study and draft legislation required. The commissioner of
human services may convene a working group to address issues related to offenders with mental illness who are
arrested or subject to arresthe working group shall consider the special needs of these offenders and rietermi
how best to provide for these need@pecifically, the group shall consider the efficacy of a facility that would serve
as a central point for accepting, assessing, and addressing the needs of offenders with mental illness brought in by
law _enforcementas an alternative to arrest or following arresthe facility would consolidate and coordinate
existing resources as well as offer new resources that would provide a continuum of care addressing the immediate,
shortterm, and longerm needs of these efiders The facility would do the following for these offenders:
perform timely, credible, and useful mental health assessments; identify community placement opportunities;
coordinate community care; make recommendations concerning pretrial releasepphepriate; and, in some
cases, provide direct services to offenders at the facility or in nearbyTaidsworking group shall establish criteria
to determine which offenders may be admitted to the facilifhe facility would be located in the metijtan
region and serve the needs of nearby countigd®e facility would represent a partnership between the state, local
units of government, and the private sectdm addition, the working group may consider how similar facilities
could function in otstate areasWhen studying this issue, the working group shall examine what other states have
done in this area to determine what programs have been successful and use those programs as models in developing
the program in Minnesota The working group ma also study and make recommendations on other ways to
improve the process for addressing and assisting these offerideescommissioner shall enter into an agreement
with NAMI Minnesota to carry out the work of the working group.

Subd.2. Membership. The commissioner shall ensure that the working group has expertise and a broad range
of interests represented, including, but not limitedgoosecutors; law enforcement, including jail staff; correctional
officials; probation officials; criminatiefense attorneys; judges; county and city officials; mental health advocates;
mental health professionals; and hospital and health care officials.

Subd.3. Administrative issues (a) The commissioner shall convene the first meeting of the working @soup
September 1, 2014NAMI Minnesota shall provide meeting space and administrative support to the working group
The working group shall select a chair from among its members.

(b) The commissioner may solicitkind support from work group member ages to accomplish its assigned duties.

Subd.4. Report required. By January 1, 2015, the working group shall submit a report to the chairs and
ranking minority members of the senate and house of representatives committees and divisions havitigrjurisdic
over human services and public safefyhe report must summarize the working group's activities and include its
recommendations and draft legislatiomhe recommendations must be specific and include estimates of the costs
involved in implementinghte recommendations, including the funding sources that might be used to payltoe it
working group shall explore potential funding sources at the federal, local, and private levels, and provide this
information in the reportin addition, the report ost include draft legislation to implement the recommendations.

Sec.16. DETOXIFICATION SERVICES:; INSTRUCTIONS TO THE COMMISSIONER.

The commissioner of human services shall develop a plan to include detoxification services as a covered medical
assistane benefit and present the plan to the legislature by December 15, 2014.

ARTICLE 7
HEALTH AND HUMAN SERVICES APPROPRIATIONS

Section 1 HEALTH AND HUMAN SERVICES APPROPRIATIONS .

The sums shown in the columns marked "Appropriations" are added toshowh in parentheses, subtracted
from the appropriations in Laws 2013, chapter 108, articles 14 and 15, to the agencies and for the purposes specified
in this article The appropriations are from the general fund and are available for the fiscal yieatenh for each
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purpose The figures "2014" and "2015" used in this article mean that the addition to or subtraction from the
appropriation listed under them is available for the fiscal year ending June 30, 2014, or June 30, 2015, respectively
Supplemeatal appropriations and reductions to appropriations for the fiscal year ending June 30, 2014, are effective
the day following final enactment unless a different effective date is explicit.

APPROPRIATIONS
Available for the Year

Ending June 30

2014 2015
Sec.2. COMMISSIONER OF HUMAN SERVICES
Subdivision 1 Total Appropriation 785,000 73,849,000
Appropriations by Fund
General 785,000 71,502,000
Federal TANF -0- 2,347,000
The appropriatiomodifications for each purpose are shown in the
following subdivisions.
Subd.2. Central Office Operations
(a) Operations -0- 63,000
Base adjustment The general fund base is decreased by $6,000
in fiscal years 2016 and 2017.
(b) Health Care -0- 113,000
Base adjustment The general fund base is increased by $108,000
in fiscal years 2016 and 2017.
(c) Continuing Care -0- 1,084,000
Base adjustment The general fund base is increased by $156,000
in fiscal year 201&nd $19,000 in fiscal year 2017.
(d) Chemical and Mental Health -0- 115,000

Subd.3. Forecasted Programs

(a) MEIP/DWP

Appropriations by Fund

General -0- 122,000
Federal TANF -0- 1,995,000
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(b) Group Residential Housing -0-
(c) Medical Assistance 800,000
(d) Alternative Care -0-

Subd.4. Grant Programs

(a) Children's Services Grants -0-

Base adjustment The general fund base is increased by $9,000 in
fiscal year 2017.

(b) Child and Economic Support Grants -0-

Safe harbor. $569,000 in fiscal year 2015 from the general fund
is for housing and supportive services for sexually exploited youth.

Homeless youth $1,100,000 in fiscal yed@015 is for purposes of
Minnesota Statutes, section 256K.45.

(c) Aging and Adult Services Grants (15,000)

Senior nutrition. $425,000 in fiscal year 2015 from the general
fund is for congregate dining services under Minnesota Statutes,
section 256.9752.

Base adjustment The general fund base is decreased by
$429,000 in fiscal year 2016 and $419,000 in fiscal year 2017.

(d) Deaf and Hard-of-Hearing Grants -0-

Base adjustment The general fund base is increased by $6i000
fiscal years 2016 and 2017.

(e) Disabilities Grants -0-

Base adjustment The general fund base is increased by $224,000
in fiscal year 2016 and $233,000 in fiscal year 2017.

Subd.5. StateOperated Services

(a) SOS Mental Health -0-

Civil commitments. $35,000 in fiscal year 2015 is for developing
an online training program to help interested parties understand the
civil commitment process.

Base adjustment The general fund base is increasedsB$3,000
in fiscal years 2016 and 2017.

63,744,000

772,000

(3.000)

1,669,000

1,180,000

1,015,000



8044 JOURNAL OF THEHOUSE [78TH DAY

(b) SOS Enterprise Services -0- -0-

Community Addiction Recovery Enterprise deficiency funding.
Notwithstanding Minnesota Statutes, section 254B.06, subdivision 1,
$4,000,000 is transferred in fiscal years 2014 and 2015 from the
consolidated chemical dependency treatment fund administrative
account _in _the special revenue fund and deposited into the
enterprise fund for the Community Addiction Recovery Enterprise
This clause is effective the day following final enactment.

Subd.6. Technical Activities

MFIP Child Care Assistance

Appropriations by Fund

Federal TANF -0- 352,000

Sec.3. COMMISSIONER OF HEALTH .

Subdivision 1 Total Appropriation $967,000 $1,801,000

Appropriations by Fund

2014 2015

General 1,150,000 1,994,000
State Government Specic

Revenue 817,000 807,000

Health Care Access (1,000,000) 1,000,000)

Subd.2. Health Improvement

Appropriations by Fund

General 75,000 1,819,000

Poison information centers $750,000 in fiscal year 2015 from
the general fund is for regional poison information centers under
Minnesota Statutes, section 145.93, anddded to the baseThe
appropriation _is (1) to enhance staffing to meet national
accreditation standards; (2) for health care provider education and
training; (3) for surveillance of emerging toxicology and poison
issues; and (4) to cooperate with locablic health officials on
outreach efforts.

Minority health disparity grants . $100,000 in fiscal year 2014
and $475,000 in fiscal year 2015 are for the commissioner of
health to begin implementing recommendations of the health
equity report under Laws 23, chapter 108, article 12, section
102 This funding is onetime and shall not become part of base
funding Funds must be distributed as follows:
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(1) $100,000 in fiscal year 2014 and $100,000 in fiscal year 2015
are for dementia outreach education amaihing grants targeting
minority communities under article 1, section 7;

(2) $75,000 in fiscal year 2015 is for planning and conducting a
training conference on immigrant and refugee mental health issues
The conference shall include an emphasis on tahehealth
concerns _in the Somali communityConference planning shall
include input from the Somali community and other stakehalders
This is a onetime appropriation;

(3) up to $150,000 in fiscal year 2015 is for additional grants,
including but not lnited to a grant to a Somali womtad health

care agency Grantees must use communiigsed, participatory
research to address health inequities and provide services through
culturally specific, minoritycentered programs; and

(4) remaining funds shalbe used for redesigning agency grant
making to advance health equity, ensuring that health equity and
the analysis of structural inequities become integral aspects of all
agency divisions and programs, and awarding additional grants to
address health eguitssues.

Safe harbor. $569,000 in fiscal year 2015 from the general fund
is for grants for comprehensive services, including trauma
informed, culturally specific services, for sexually exploited youth
The commissioner shall use no more than 6.67 perakthese
funds for administration of the grants.

Base level adjustment The general fund base for fiscal year 2016
is $47,619,000 The general fund base for fiscal year 2017 is
$47,669,000.

Subd.3. Policy Quality and Compliance

Appropriations by Fund

General -0- 75,000
State Government Specie

Revenue -0- 143,000
Health Care Access (1,000,000) (1,000,000)

Legislative health care workforce commission $75,000 in fiscal
year 2015 is for the health care workfoommmmission in article 1,
section 6 This is a onetime appropriation.

Spoken language health care interpreters $81,000 in fiscal
year 2015 from the state government special revenue fund is to
develop a proposal to promote health equity and qualityttheal
outcomes through changes to laws governing spoken language
health care interpreters The commissioner shall consult with
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spoken language health care interpreters, organizations that employ
these interpreters, organizations that pay for interpreteicesrv
health care providers who use interpreters, clients who use
interpreters, and community organizations serving -Boglish
speaking populations The commissioner shall draft legislation
and submit a report that documents the process followed and the
rationale for the recommendations to the committees with
jurisdiction over health and human services by January 15,.2015
In_drafting the leqgislation and report, the commissioner must
consider input_received from individuals and organizations
consulted ad must address issues related to:

(1) gualifications for spoken language health care interpreters that
assure quality service to health care providers and their patients;

(2) methods to support the education and skills development of
spoken languageealth care interpreters serving Minnesotans;

(3) the role of an advisory council in maintaining a quality system
for spoken language health care interpreting in Minnesota;

(4) management of complaints regarding spoken language health
care interpretersncluding investigation and enforcement actions;

(5) an appropriate structure for oversight of spoken language
health care interpreters, including administrative and technology
requirements; and

(6) other issues that address gualifications, quality, ssccand
affordability of spoken language interpreter services.

This is a onetime appropriation.

Base level adjustment The state government special revenue
fund base for fiscal years 2016 and 2017 shall be $16,529,000.

Subd.4. Health Protection

Appropriations by Fund

General 100,000 100,000
State Government Specic
Revenue 817,000 648,000

Healthy housing $100,000 in fiscal years 2014 and 2015 from
the general fund are for education and training grants under
Minnesota Statutesgction 144.9513, subdivision 3, and are added
to the base.
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Subd.5. Administrative Support Services 975,000 16,000

Appropriations by Fund

General 975,000 -0-
State Government Special
Revenue -0- 16,000

Lawsuit_settlement In fiscal year 2014, $975,000 from the
general fund is a onetime appropriation for the cost of settling the
lawsuit Beardew. State.

Sec4. OMBUDSMAN FOR MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES $100,000 $100,000

Sec.5. Laws 2013, chapter Isection 6, as amended by Laws 2013, chapter 108, article 6, section 32, is
amended to read:

Sec.6. TRANSFER.

(a) The commissioner of management and budget shall transfer from the health care access fund to the general
fund up to $21,319,000 in fiscaegr 2014; up to $42,314,000 in fiscal year 2015; up to $56,147,000 in fiscal year
2016; and up to $64,683,000 in fiscal year 2017.

(b) The commissioner of human services shall determine the difference between the actual or forecasted cost to
the medical ssistance program of adding-l&nd 20yearolds and parents and relative caretaker populations with
income between 100 and 138 percent of the federal poverty guidelines and the cost of adding those populations that
was estimated during the 2013 legislatsession based on the data from the February 2013 forecast.

(c) For each fiscal year from 2014 to 2017, the commissioner of human services shall certify and report to the
commissioner of management and budget the actuakrecastecestimatedcost diffeence of adding 19and 20
yearolds and parents and relative caretaker populations with income between 100 and 138 percent of the federal
poverty guidelines, as determined under paragraph (b), to the commissioner of management and budget at least four
weeks prior to the release of a forecast under Minnesota Statutes, section 16A.103, of each fiscal year.

(d) Nolater-than-three-weeks-before-therelease-of theforEoadiscal years 2014 to 2017, forecastaler
Minnesota Statutes, section 16A 1@Bepared bythe commissioner of management and budget sedice-the
sin paragraph (a)by-the

oA ccordmg oparagrapr(e)

positive,
aYa' S
ion-for that year

(e) For each fiscal year from 2014 to 2017, the commissioner of management and budget must &djustethe
amounts in paragraph (a) by the cumulative difference in costs reported by the commissioner of human services
under paragraph (c) If, for any fiscal year, the amount of the cumulative difference in costs reported under
paragraph (c) is positivep adjustment shall be made.

EFFECTIVE DATE . This section is effective retroactively from July 1, 2013.
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Sec.6. Laws 2013, chapter 108, article 14, section 2, subdivision 5, is amended to read:

Subd.5. Forecasted Programs

The amounts that malye spent from this appropriation for each
purpose are as follows:

(a) MFIP/DWP

Appropriations by Fund

General 72,583,000 76,927,000
Federal TANF 80,342,000 76,851,000
(b) MFIP Child Care Assistance 61,701,000
(c) General Assistance 54,787,000

General Assistance Standard The commissioner shall set the
monthly standard of assistance for general assistance units
consisting of an adult recipient who is childless and unmarried or
living apart from parents or a legal guardian at $203The
commissioner may reduce this amount according to Laws 1997,
chapter 85, article 3, section 54.

Emergency General Assistance The amount appropriated for
emergency general assistance funds is limited tamooe than
$6,729,812 in fiscal year 2014 and $6,729,812 in fiscal year.2015
Funds to counties shall be allocated by the commissioner using the
allocation method in Minnesota Statutes, section 256D.06.

(d) MN Supplemental Assistance 38,646,000
(e) Group Residential Housing 141,138,000
(f) MinnesotaCare 297,707,000

This appropriation is from the health care access fund.
(g) Medical Assistance
Appropriations by Fund

General 4,443,768,000 4,431,612,000
Health Care Access 179,550,000 226,081,000

Base Adjustment. The health care access fund basiPE1,035,000
in fiscal year 2016 and $221,035,000 in fiscal year 2017.

[78TH DAY

69,294,000

56,068,000

39,821000
150,988,000

247,284,000
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Spending to be apportioned The commissioner shall apportion
expenditures under this paragraph consistent with the requirements
of section 12.

Support Services for Deaf and Hardof-Hearing. $121,000 in
fiscal year 2014 and $141,000 in fiscal year 2015; and $10,000 in
fiscal year 2014 and $13,000 in fiscal year 2Cdre from the
health care access fund for the hospital reimbursement increase in
Minnesota Statutes, section 256.969, subdivision 29, paragraph (b).

Disproportionate Share Payments Effective for services
provided on or after July 1, 2011, through JWB®& 2015, the
commissioner of human services shall deposit, in the health care
access fund, additional federal matching funds received under
Minnesota Statutes, section 256B.199, paragraph (e), as
disproportionate share hospital payments for inpatient itabsp
services provided under MinnesotaCare to lawfully present
noncitizens who are not eligible for MinnesotaCare with federal
financial participation due to immigration statusThe amount
deposited shall not exceed $2,200,000 for the time period
specifial.

Funding for Services Provided to EMA Recipients $2,200,000

in fiscal year 2014 is from the health care access fund to provide
services to emergency medical assistance recipients under
Minnesota Statutes, section 256B.06, subdivision 4, paragraph (1)
This is a onetime appropriation and is available in either year of
the biennium.

(h) Alternative Care 50,776,000 54,922,000
Alternative Care Transfer. Any money allocated to the
alternative care program that is not spent for the purpodesated

does not cancel but shall be transferred to the medical assistance
account.

(i) CD Treatment Fund 81,440,000 74,875,000
Balance Transfer The commissioner must transfer $18,188,000
from the consolidated chemical dependency treatment tiuride

general fund by September 30, 2013.

EFFECTIVE DATE . This section is effective retroactively from July 1, 2013.

Sec.7. Laws 2013, chapter 108, article 14, section 2, subdivision 6, as amended by Laws 2013, chapter 144,
section 25, is amended ftead:

Subd.6. Grant Programs

The amounts that may be spent from this appropriation for each
purpose are as follows:
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(a) Support Services Grants
Appropriations by Fund

General 8,915,000 13,333,000
Federal TANF 94,611,000 94,611,000

Paid Work Experience. $2,168,000 each year in fiscal years
2015 and 2016 is from the general fund for paid work experience
for longterm MFIP recipients Paid work includes full and partial
wage subsidies and other related services supibatevelopment,
marketing, preworksite training, job coaching, and postplacement
services These are onetime appropriationfJnexpended funds
for fiscal year 2015 do not cancel, but are available to the
commissioner for this purpose in fiscal year 2016.

Work Study Funding for MFIP Participants . $250,000 each
year in fiscal years 2015 and 2016 is from the general fund to pilot
work study jobs for MFIP recipients in approved postsecondary
education programsThis is a onetime appropriatiotunexpended
funds for fiscal year 2015 do not cancel, but are available for this
purpose in fiscal year 2016.

Local Strategies to Reduce Disparities $2,000,000 each year in
fiscal years 2015 and 2016 is from the general fund for local
projects that focus on servicdor subgroups within the MFIP
caseload who are experiencing poor employment outcoftesse

are onetime appropriations Unexpended funds for fiscal year
2015 do not cancel, but are available to the commissioner for this
purpose in fiscal year 2016.

Home Visiting Collaborations for MFIP Teen Parents
$200,000 per year in fiscal years 2014 and 2015 is from the
general fund and $200,000 in fiscal year 2016 is from the federal
TANF fund for technical assistance and training to support local
collaborationsthat provide home visiting services for MFIP teen
parents The general fund appropriation is onetim&he federal
TANF fund appropriation is added to the base.

Performance Bonus Funds for Counties The TANF fund base

is increased by $1,500,000 eaclaymn fiscal years 2016 and 2017
The commissioner must allocate this amount each year to counties
that exceed their expected range of performance on the annualized
threeyear selfsupport index as defined in Minnesota Statutes,
section 256J.751, subdiia® 2, clause (6) This is a permanent
base adjustmentNotwithstanding any contrary provisions in this
article, this provision expires June 30, 2016.

Base Adjustment The general fund base is decreased by
$200,000 in fiscal year 2016 and $4,618,000isnal year 2017

The TANF fund base is increased by $1,700,000 in fiscal years
2016 and 2017.

[78TH DAY
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(b) Basic Sliding Fee Child Care Assistance Grants 36,836,000

Base Adjustment The general fund base is increased by
$3,778,000 in fiscafear 2016 and by $3,849,000 in fiscal year 2017.

(c) Child Care Development Grants 1,612,000
(d) Child Support Enforcement Grants 50,000

Federal Child Support Demonstration Grants Federal
administrative reimbursement resulting from the federal child
support grant expenditures authorized under United States Code,
title 42, section 1315, is appropriated to the commissioner for this
activity.

(e) Children's Services Grants
Appropriations by Fund

General 49,760,000 52,961,000
Federal TANF 140,000 140,000

Adoption Assistance and Relative Custody Assistance
$37,453,000%$36,456,000in fiscal year 2014 andé37%453;000
$36,855,000n fiscal year 2015 is for the adoption assistance and
relative custody assistance program3he commissioner shall
determine with the commissioner of Minnesota Management and
Budget the appropriation for Northstar Care for Children effective
January 12015 The commissioner may transfer appropriations
for adoption assistance, relative custody assistance, and Northstar
Care for Children between fiscal years and among programs to
adjust for transfers across the programs.

Title IV-E Adoption Assistance Additional federal
reimbursements to the state as a result of the Fostering
Connections to Success and Increasing Adoptions Act's expanded
eligibility for Title IV-E adoption assistance are appropriated for
postadoption services, including a pareaparent support
network.

Privatized Adoption Grants.  Federal reimbursement for
privatized adoption grant and foster care recruitment grant
expenditures is appropriated to the commissioner for adoption
grants and foster care and adoption administrative pespos

Adoption Assistance Incentive Grants Federal funds available
during fiscal years 2014 and 2015 for adoption incentive grants are
appropriated for postadoption services, including a pdoent
parent support network.
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Base Adjustment The general fundbase is increased by
$5,913,000 in fiscal year 2016 and by $10,297,000 in fiscal year 2017.

(f) Child and Community Service Grants 53,301,000
(9) Child and Economic Support Grants 21,047,000

Minnesota Food Assistanc&rogram. Unexpended funds for the
Minnesota food assistance program for fiscal year 2014 do not
cancel but are available for this purpose in fiscal year 2015.

Transitional Housing. $250,000 each year is for the transitional
housing programs under Minrata Statutes, section 256E.33.

Emergency Services $250,000 each year is for emergency
services grants under Minnesota Statutes, section 256E.36.

Family Assets for Independence $250,000 each year is for the
Family Assets for Independence Minnesqgteogram  This
appropriation is available in either year of the biennium and may
be transferred between fiscal years.

Food Shelf Programs $375,000 in fiscal year 2014 and $375,000
in fiscal year 2015 are for food shelf programs under Minnesota
Statutes,section 256E.34 If the appropriation for either year is
insufficient, the appropriation for the other year is available for it
Notwithstanding Minnesota Statutes, section 256E.34, subdivision
4, no portion of this appropriation may be used by Hunger
Solutions for its administrative expenses, including but not limited
to rent and salaries.

Homeless Youth Act $2,000,000 in fiscal year 2014 and
$2,000,000 in fiscal year 2015 is for purposes of Minnesota
Statutes, section 256K.45.

Safe Harbor Shelterand Housing $500,000 in fiscal year 2014
and $500,000 in fiscal year 2015 is for a safe harbor shelter and
housing fund for housing and supportive services for youth who
are sexually exploited.

High-risk adults. $200,000 in fiscal year 2014 is for eagt to the
nonprofit organization selected to administer the demonstration
project for highrisk adults under Laws 2007, chapter 54, article 1,
section 19, in order to complete the projedhis is a onetime

appropriation.

(h) Health Care Grants
Appropriations by Fund

General 190,000 190,000
Health Care Access 190,000 190,000

[78TH DAY
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Emergency Medical Assistance Referral and Assistance
Grants. (a) The commissioner of human services shall award
grants to nonprofit programs that providmmigration legal
services based on indigency to provide legal services for
immigration assistance to individuals with emergency medical
conditions or complex and chronic health conditions who are not
currently eligible for medical assistance or other mubéalth care
programs, but who may meet eligibility requirements with
immigration assistance.

(b) The grantees, in collaboration with hospitals and safety net
providers, shall provide referral assistance to connect individuals
identified in paragraph Jawith alternative resources and services
to assist in meeting their health care need$100,000 is
appropriated in fiscal year 2014 and $100,000 in fiscal year.2015
This is a onetime appropriation.

Base Adjustment The general fund is decreased byY&D00 in
fiscal year 2016 and $100,000 in fiscal year 2017.

(i) Aging and Adult Services Grants 14,827,000

Base Adjustment The general fund is increased by $1,150,000 in
fiscal year 2016 and $1,151,000 in fiscal year 2017.

Community Service Development Grants and Community
Services Grants Community service development grants and
community services grants are reduced by $1,150,000 each year
This is a onetime reduction.

(i) Deaf and Hard-of-Hearing Grants 1,771,000
(k) Disabilities Grants 18,605,000

Advocating Change Together $310,000 in fiscal year 2014 is
for a grant to Advocating Change Together (ACT) to maintain and
promote services for persons with intellectual and developmental
disabilitiesthroughout the stateThis appropriation is onetimeOf

this appropriation:

(1) $120,000 is for direct costs associated with the delivery and
evaluation of peeto-peer training programs administered
throughout the state, focusing on education, empémrhousing,
transportation, and voting;

(2) $100,000 is for delivery of statewide conferences focusing on
leadership and skill development within the disability community; and

(3) $90,000 is for administrative and general operating costs
associatedwith managing or maintaining facilities, program
delivery, staff, and technology.

8053

15,010,000

1,785,000

18,823,000



8054 JOURNAL OF THEHOUSE

Base Adjustment The general fund base is increased by
$535,000 in fiscal year 2016 and by $709,000 in fiscal year 2017.
() Adult Mental Health Grants

Appropriations by Fund

General 71,199,000 69,530,000
Health Care Access 750,000 750,000
Lottery Prize 1,733,000 1,733,000

Compulsive Gambling Treatment Of the general fund
appropriation, $602,000 in fiscal year 2014 and $747,003dal

year 2015 are for compulsive gambling treatment under Minnesota
Statutes, section 297E.02, subdivision 3, paragraph (c).

Problem Gambling. $225,000 in fiscal year 2014 and $225,000
in fiscal year 2015 is appropriated from the lottery prize fumdafo
grant to the state affiliate recognized by the National Council on
Problem Gambling The affiliate must provide services to increase
public awareness of problem gambling, education and training for
individuals and organizations providing effective atrmaent
services to problem gamblers and their families, and research
relating to problem gambling.

Funding Usage Up to 75 percent of a fiscal year's appropriations
for adult mental health grants may be used to fund allocations in
that portion of the fisal year ending December 31.

Base Adjustment The general fund base is decreased by
$4,427,000 in fiscal years 2016 and 2017.

Mental Health Pilot Project. $230,000 each year is for a grant to
the Zumbro Valley Mental Health CentefFhe grant shall besed

to implement a pilot project to test an integrated behavioral health
care coordination model The grant recipient must report
measurable outcomes and savings to the commissioner of human
services by January 15, 201®his is a onetime appropriation.

(m) Child Mental Health Grants 18,246,000

Text Message Suicide Prevention Program $625,000 in fiscal
year 2014 and $625,000 in fiscal year 2015 is for a grant to a
nonprofit organization to establish amdplement a statewide text
message suicide prevention program The program shall

[78TH DAY
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implement a suicide prevention counseling text line designed to
use text messaging to connect with crisis counselors and to obtain
emergency information and referrals to lbesources in the local
community The program shall include training within schools and
communities to encourage the use of the program.

Mental Health First Aid Training . $22,000 in fiscal year 2014
and $23,000 in fiscal year 2015 is to train teachsosial service
personnel, law enforcement, and others who come into contact
with children with mental illnesses, in children and adolescents
mental health first aid training.

Funding Usage Up to 75 percent of a fiscal year's appropriation
for child mental health grants may be used to fund allocations in
that portion of the fiscal year ending December 31.

(n) CD Treatment Support Grants 1,816,000

SBIRT Training. (1) $300,000 each year is for grants to train
primary care clinicians toprovide substance abuse brief
intervention and referral to treatment (SBIRT)his is a onetime
appropriation The commissioner of human services shall apply to
SAMHSA for an SBIRT professional training grant.

(2) If the commissioner of human serviaegeives a grant under
clause (1) funds appropriated under this clause, equal to the grant
amount, up to the available appropriation, shall be transferred to
the Minnesota Organization on Fetal Alcohol Syndrome
(MOFAS). MOFAS must use the funds for grantsGrant
recipients must be selected from communities that are not currently
served by federal Substance Abuse Prevention and Treatment
Block Grant funds Grant money must be used to reduce the rates
of fetal alcohol syndrome and fetal alcohol effects| #tre humber

of drugexposed infants Grant money may be used for prevention
and intervention services and programs, including, but not limited
to, community grants, professional eduction, public awareness, and
diagnosis.

Fetal Alcohol Syndrome Grant $180,000 each year from the
general fund is for a grant to the Minnesota Organization on Fetal
Alcohol Syndrome (MOFAS) to support nonprofit Fetal Alcohol
Spectrum Disorders (FASD) outreach prevention programs in
Olmsted County This is a onetime approptian.

Base Adjustment The general fund base is decreased by
$480,000 in fiscal year 2016 and $480,000 in fiscal year 2017.

EFFECTIVE DATE . This section is effective retroactively from July 1, 2013.
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Sec.8. Laws 2013, chapter 108, article 14, secBpsubdivision 1, is amended to read:

Subdivision 1 Total Appropriation $169,326,000 $165;531,000
169,026,000 165,231,000

Appropriations by Fund

2014 2015

General 79,476,000 74,256,000
State Government Speciz

Revenue 48,094,000 50,119,000

Health Care Access 29,743,000 29,143,000

Federal TANF 11,713,000 11,713,000

SpecialRevenue 300,000 300,000

The amounts that may be spent for each purpose are specified in
the following subdivisions.

Sec.9. Laws2013, chapter 108, article 14, section 3, subdivision 4, is amended to read:
Subd.4. Health Protection

Appropriations by Fund

General 9,201,000 9,201,000
State Government Specie

Revenue 32,633,000 32,636,000
Special-Revenue 300,000 366,000

Infectious Disease Laboratory Of the general fund
appropriation, $200,000 in fiscal year 2014 and $200,000 in fiscal
year 2015 are to monitor infectious disease trends and investigate
infectious disease outbreaks.

Surveillance for Elevated Blood Lead Levels Of the general
fund appropriation, $100,000 in fiscal year 2014 and $100,000 in
fiscal year 2015 are for the blood lead surveillance system under
Minnesota Statutes, section 144.9502.

Base Level Adjustment The state governmerspecial revenue
base is increased by $6,000 in fiscal year 2016 and by $13,000 in
fiscal year 2017.

Sec.10. Laws 2013, chapter 108, article 14, section 4, subdivision 8, is amended to read:
Subd.8. Board of Nursing Home Administrators 3,742,000 2,252,000

Administrative Services Unit - Operating Costs Of this
appropriation, $676,000 in fiscal year 2014 and $626,000 in fiscal
year 2015 are for operating costs of the administrative services
unit. The administrative services unit may receivel axpend
reimbursements for services performed by other agencies.
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Administrative Services Unit- Volunteer Health Care Provider
Program. Of this appropriation, $150,000 in fiscal year 2014 and
$150,000 in fiscal year 2015 are to pay for medical professional
liability coverage required under Minnesota Statutes, section 214.40.

Administrative Services Unit - Contested Cases and Other
Legal Proceedings Of this appropriation, $200,000 in fiscal year
2014 and $200,000 in fiscal year 2015 are for costs of contested
case hearings and other unanticipated costs of legal proceedings
involving healthrelated boards funded under this sectiddpon
certification of a healtirelated board to the administrative services
unit that the costs will be incurred and that there is insufficient
money available to pay for the costs out of money currently
available to that board, the administrative services usit
authorized to transfer money from this appropriation to the board
for payment of those costs with the approval of the commissioner
of management and budgefThis appropriation does not cancel
and is available until expended.

This appropriation include $44,000 in fiscal year 2014 for
rulemaking This is a onetime appropriatior$1,441,000 in fiscal
year 2014 and $420,000 in fiscal year 2015 are for the
development of a shared disciplinary, regulatory, licensing, and
information management syster$391,000 in fiscal year 2014 is a
onetime appropriation for retirement costs in the healtated
boards This funding may be transferred to the health boards
incurring retirement costsThese funds are available either year of
the biennium.

This apprriation includes $16,000 in fiscal years 2014 and 2015
for evening security, $2,000 in fiscal years 2014 and 2015 for a
state vehicle lease, and $18,000 in fiscal years 2014 and 2015 for
shared office space and administrative supp8205,000 in fiscal

year 2014 and $221,000 in fiscal year 2015 are for shared
information technology services, equipment, and maintenance.

The remaining balance of the state government special revenue
fund appropriation in Laws 2011, First Special Session chapter 9,
article 10, section 8, subdivision 8, for Board of Nursing Home
Administrators rulemaking, estimated to be $44,000, is canceled,
and the remaining balance of the state government special revenue
fund appropriation in Laws 2011, First Special Session chapter 9,
article 10, section 8, subdivision 8, for electronic licensing system
adaptors, estimated to be $761,000, and for the development and
implementation of a disciplinary, regulatory, licensing, and
information management system, estimated to be $1,100,000, are
canceled This paragraph is effective the day following final
enactment.

Base Adjustment The base is decreased by $370,000 in fiscal
years 2016 and 2017.

EFFECTIVE DATE . This section is effective retroactively from July 1, 2013.

8057



8058 JOURNAL OF THEHOUSE [78TH DAY

Sec.11 Laws 2013, bapter 108, article 14, section 12, is amended to read:

Sec.12. APPROPRIATION ADJUSTMENTS.

(a) The general fund appropriation in section 2, subdivision 5, paragraph (g), includes up to $53,391,000 in fiscal
year 2014; $216,637,000 in fiscal year 20$361,660,000 in fiscal year 2016; and $279,984,000 in fiscal year
2017, for medical assistance eligibility and administration changes related to:

(1) eligibility for children age two to 18 with income up to 275 percent of the federal poverty guidelines;

(2) eligibility for pregnant women with income up to 275 percent of the federal poverty guidelines;

(3) Affordable Care Act enrollment and renewal processes, including elimination-ofosith renewals, ex
parte eligibility reviews, preprinted renewal fiog, changes in verification requirements, and other changes in the
eligibility determination and enrollment and renewal process;

(4) automatic eligibility for children who turn 18 in foster care until they reach age 26;

(5) eligibility related to spousainpoverishment provisions for waiver recipients; and

(6) presumptive eligibility determinations by hospitals.

(b) the commissioner of human services shall determine the difference between the adtsatasted
estimatectosts to the medical assistararogram attributable to the program changes in paragraph (a), clauses (1) to
(6), and the costs of paragraph (a), clauses (1) to (6) that were estimated during the 2013 Ieglslatlve session based

on data from the 2013 February foreca$
and-June-30,-2017.

(c) For each fiscal year from 2014 to 2017, the commissioner of human services shall certify the actual or
forecastecestimatedtost differences to the medical assistance progretermined under paragraph (b), and report
the difference in costs to the commissioner of management and budget at least four weeks prior to a forecast under
Minnesota Statutes, section 16A.10Re-laterthan-three-weeks-before-the release-of- the forEoadiscal years
2014 to 2017, forecastsder Minnesota Statutes, section 16A.18@pared byhe commissioner of management
and budget shalleduceinclude actual or estimated adjustmentshe health care access fund appropriation in

sectlon 2, subd|V|S|on 5, paragraph (Ig?—theueumu#ata%d#e#enee—m%est&determmedonordmg cparagraph

(d) For each fiscal year from 2014 to 2017, the commissioner of management and budget must adjust the health
care _access fund appropriation by the cumulative difference in costs reported by the commissioner of human
services under paragraph (blf, for any fiscal year, the amount of the cumulative difference in costs determined
under paragraph (b) is positive, no adjustment shall be made to the health care access fund appropriation.

(e) This section expires on Jamyd,, 2018.

EFFECTIVE DATE . This section is effective retroactively from July 1, 2013.
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Sec.12. EXPIRATION OF UNCODIFIED LANGUAGE.

All uncodified language in this article expires on June 30, 2015, unless a different expiration date is specified.

ARTICLE 8
HUMAN SERVICES FORECAST ADJUSTMENT

Section 1 HUMAN SERVICES APPROPRIATION .

The sums shown in the columns marked "Appropriations” are added to or, if shown in parentheses, are
subtracted from the appropriations in Laws 2013, chapter 108, drfickeom the general fund or any fund named
to the Department of Human Services for the purposes specified in this article, to be available for the fiscal year
indicated for each purposélhe figures "2014" and "2015" used in this article mean thatpgbeoariations listed
under them are available for the fiscal years ending June 30, 2014, or June 30, 2015, respddta/dilgt year" is
fiscal year 2014 "The second year" is fiscal year 2019 he biennium" is fiscal years 2014 and 2015.

APPROPRIATIONS
Available for the Year

Ending June 30

2014 2015
Sec.2. COMMISSIONER OF HUMAN SERVICES
Subdivision 1 Total Appropriation $(196,927) $64,288
Appropriations by Fund
General Fund (153,497) (25,282)
Health Care Access Fund (36,533) 91,294
Federal TANF (6.897) 1,724
Subd.2. Forecasted Programs
(2) MEIP/DWP
Appropriations by Fund
General Fund 3,571 173
Federal TANF 6.475 1,298
(b) MFIP_Child Care Assistance (684) 11,114
(c) General Assistance 2,569 (1,940)
(d) Minnesota Supplemental Aid (690) 614
(e) Group Residential Housing 250 (1,740)
(f) MinnesotaCare (34,838) 96,340

These appropriations are from the health care aderds
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(9) Medical Assistance

Appropriations by Fund

General Fund (149,494) 27,075

Health Care Access Fund (1,695) (5,046)

(h) Alternative Care Program (6,936)

(i) CCDTF Entitlements 3,055
Subd.3. Technical Activities 422

These appropriations are from the federal TANF fund.
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(13,260)
8,060

426

Sec.3. Laws 2013, chapter 108, article 14, section 2, subdivision 1, is amended to read:

Subdivision 1 Total Appropriation $6,438,485,000
6,437,815,000

Appropriations by Fund
2014 2015
General 5.654.765,000 5.677,458,000

5,654,095,000 5,676,652,000
State Government Specie

Revenue 4,099,000 4,510,000
Health Care Access 519,816,000 518,446,000
Federal TANF 257,915,000 254,813,000
Lottery Prize Fund 1,890,000 1,890,000

Receipts for Systems Projects Appropriations and federal
receipts for information systems projects for MAXIS, PRISM,
MMIS, and SSIS must be deposited in the state systecount
authorized in Minnesota Statutes, section 256.01Money
appropriated for computer projects approved by the commissioner
of Minnesota information technology services, funded by the
legislature, and approved by the commissioner of management and
budget, may be transferred from one project to another and from
development to operations as the commissioner of human services
considers necessanAny unexpended balance in the appropriation
for these projects does not cancel but is available for ongoing
development and operations.

Nonfederal Share Transfers The nonfederal share of activities
for which federal administrative reimbursement is appropriated to
the commissioner may be transferred to the special revenue fund.

ARRA Supplemental Nutrition Assistance Benefit Increases
The funds provided for food support benefit increases under the
Supplemental Nutrition Assistance Program provisions of the
American Recovery and Reinvestment Act (ARRA) of 2009 must
be used for benefit increases beginning dyIg009.

$6,457:117,000
6.456,311,000
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Supplemental Nutrition Assistance Program Employment and
Training. (1) Notwithstanding Minnesota Statutes, sections
256D.051, subdivisions 1a, 6b, and 6c, and 256J.626, federal
Supplemental Nutrition Assistance employment and training funds
recéved as reimbursement of MFIP consolidated fund grant
expenditures for diversionary work program participants and child
care assistance program expenditures must be deposited in the
general fund The amount of funds must be limited to $4,900,000
per yearin fiscal years 2014 and 2015, and to $4,400,000 per year
in fiscal years 2016 and 2017, contingent on approval by the
federal Food and Nutrition Service.

(2) Consistent with the receipt of the federal funds, the
commissioner may adjust the level of wari family credit
expenditures claimed as TANF maintenance of effort
Notwithstanding any contrary provision in this article, this rider
expires June 30, 2017.

TANF Maintenance of Effort. (a) In order to meet the basic
maintenance of effort (MOE) requireents of the TANF block
grant specified under Code of Federal Regulations, title 45, section
263.1, the commissioner may only report nonfederal money
expended for allowable activities listed in the following clauses as
TANF/MOE expenditures:

(1) MFIP cash diversionary work program, and food assistance
benefits under Minnesota Statutes, chapter 256J;

(2) the child care assistance programs under Minnesota Statutes,
sections 119B.03 and 119B.05, and county child care
administrative costs under Minnesotat8tes, section 119B.15;

(3) state and county MFIP administrative costs under Minnesota
Statutes, chapters 256J and 256K;

(4) state, county, and tribal MFIP employment services under
Minnesota Statutes, chapters 256J and 256K;

(5) expenditures made obehalf of legal noncitizen MFIP
recipients who qualify for the MinnesotaCare program under
Minnesota Statutes, chapter 256L;

(6) qualifying working family credit expenditures under Minnesota
Statutes, section 290.0671;

(7) qualifying Minnesota educatiorredit expenditures under
Minnesota Statutes, section 290.0674; and

(8) qualifying Head Start expenditures under Minnesota Statutes,
section 119A.50.
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(b) The commissioner shall ensure that sufficient qualified
nonfederal expenditures are made each yeandet the state's
TANF/MOE requirements For the activities listed in paragraph
(a), clauses (2) to (8), the commissioner may only report
expenditures that are excluded from the definition of assistance
under Code of Federal Regulations, title 45, se@gh31.

(c) For fiscal years beginning with state fiscal year 2003, the
commissioner shall ensure that the maintenance of effort used by
the commissioner of management and budget for the February and
November forecasts required under Minnesota Stats@sjon
16A.103, contains expenditures under paragraph (a), clause (1),
equal to at least 16 percent of the total required under Code of
Federal Regulations, title 45, section 263.1.

(d) The requirement in Minnesota Statutes, section 256.011,
subdivision3, that federal grants or aids secured or obtained under
that subdivision be used to reduce any direct appropriations
provided by law, do not apply if the grants or aids are federal
TANF funds.

(e) For the federal fiscal years beginning on or after Octdbe
2007, the commissioner may not claim an amount of TANF/MOE
in excess of the 75 percent standard in Code of Federal
Regulations, title 45, section 263.1(a)(2), except:

(1) to the extent necessary to meet the 80 percent standard under
Code of Federal &yulations, title 45, section 263.1(a)(1), if it is
determined by the commissioner that the state will not meet the
TANF work participation target rate for the current year;

(2) to provide any additional amounts under Code of Federal
Regulations, title 45section 264.5, that relate to replacement of
TANF funds due to the operation of TANF penalties; and

(3) to provide any additional amounts that may contribute to
avoiding or reducing TANF work participation penalties through
the operation of the excessQM provisions of Code of Federal
Regulations, title 45, section 261.43 (a)(2).

For the purposes of clauses (1) to (3), the commissioner may
supplement the MOE claim with working family credit
expenditures or other qualified expenditures to the extent such
expenditures are otherwise available after considering the
expenditures allowed in this subdivision and subdivisions 2 and 3.

(H Notwithstanding any contrary provision in this article,
paragraphs (a) to (e) expire June 30, 2017.

Working Family Credit Expenditures as TANF/MOE. The
commissioner may claim as TANF maintenance of effort up to
$6,707,000 per year of working family credit expenditures in each
fiscal year.

EFFECTIVE DATE . This section is effective retroactively from July 1, 2013.
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Sec.4. Laws 2013, chapter 108, article 14, section 2, subdivision 4, as amended by Laws 2013, chapter 144,
section 24, is amended to read:

Subd.4. Central Office

The amounts that may be spent from this appropriation for each
purpose are as follows:

(a) Operations

Appropriations by Fund

General 101,979,000 96,858,000
State Government Specie

Revenue 3,974,000 4,385,000
Health Care Access 13,177,000 13,004,000
Federal TANF 100,000 100,000

DHS Receipt Center Accounting The commissioner is
authorized to transfer appropriations to, and account for DHS
receipt center operations in, the special revenue fund.

Administrative Recovery; SetAside. The commissioner may
invoice local entities through the SWIFT accounting sysésnan
alternative means to recover the actual cost of administering the
following provisions:

(1) Minnesota Statutes, section 125A.744, subdivision 3;
(2) Minnesota Statutes, section 245.495, paragraph (b);

(3) Minnesota Statutes, section 256B.062§bdivision 20,
paragraph (k);

(4) Minnesota Statutes, section 256B.0924, subdivision 6,
paragraph (9);

(5) Minnesota Statutes, section 256B.0945, subdivision 4,
paragraph (d); and

(6) Minnesota Statutes, section 256F.10, subdivision 6, paragraph (b).

Systems Modernization The following amounts are appropriated
for transfer to the state systems account authorized in Minnesota
Statutes, section 256.014:

(1) $1,825,000 in fiscal year 2014 and $2,502,000 in fiscal year
2015 is for the state shareMe&dicaidallocated costs of the health
insurance exchange information technology and operational
structure The funding base is $3,222,000 in fiscal year 2016 and
$3,037,000 in fiscal year 2017 but shall not be included in the base
thereafter; and
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(2) $9344,000 in fiscal year 2014 and $3,660,000 in fiscal year
2015 are for the modernization and streamlining of agency
eligibility and child support systems The funding base is
$5,921,000 in fiscal year 2016 and $1,792,000 in fiscal year 2017
but shall nobe included in the base thereafter.

The unexpended balance of the $9,344,000 appropriation in fiscal
year 2014 and the $3,660,000 appropriation in fiscal year 2015
must be transferred from the Department of Human Services state
systems account to the Qféi of Enterprise Technology when the
Office of Enterprise Technology has negotiated a federally
approved internal service fund rates and billing process with
sufficient internal accounting controls to properly maximize
federal reimbursement to Minnesotar fouman services system
modernization projects, but not later than June 30, 2015.

If contingent funding is fully or partially disbursed under article
15, section 3, and transferred to the state systems account, the
unexpended balance of that appropriatioost be transferred to

the Office of Enterprise Technology in accordance with this clause
Contingent funding must not exceed $11,598,000 for the biennium.

Base Adjustment The general fund base is increased by
$2,868,000 in fiscal year 2016 and desesh by $1,206,000 in
fiscal year 2017 The health access fund base is decreased by
$551,000 in fiscal years 2016 and 201The state government
special revenue fund base is increased by $4,000 in fiscal year
2016 and decreased by $236,000 in fiscal €4r7.

(b) Children and Families
Appropriations by Fund

General 8,023,000 8,015,000
Federal TANF 2,282,000 2,282,000

Financial Institution Data Match and Payment of Fees The
commissioner is authorized to allocate up to $310,000 weanhin
fiscal years 2014 and 2015 from the PRISM special revenue
account to make payments to financial institutions in exchange for
performing data matches between account information held by
financial institutions and the public authority's databasehdti c
support obligors as authorized by Minnesota Statutes, section
13B.06, subdivision 7.

Base Adjustment The general fund base is decreased by
$300,000 in fiscal years 2016 and 201The TANF fund base is
increased by $300,000 in fiscal years 2016 20i7.

[78TH DAY
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(c) Health Care
Appropriations by Fund

General 14,028,000 13,826,000
Health Care Access 28,442,000 31,137,000

Base Adjustment The general fund base is decreased by $86,000
in fiscal year 2016 and by $86,000 in fiscal year 20Tfe health

care access fund base is increased by $6,954,000 in fiscal year
2016 and by $5,489,000 in fiscal year 2017.

(d) Continuing Care

Appropriations by Fund

General 20,993,000 22,359,000
State Government Special
Revenue 125,000 125,000

Base Adjustment. The general fund base is increased by $1,690,000
in fiscal year 2016 and by $798,000 in fiscal year 2017.

(e) Chemical and Mental Health

Appropriations by Fund

General 4,639,000 4,490,000
4,571,000 4,431,000
Lottery Prize Fund 157,000 157,000

EFFECTIVE DATE. This section is effective retroactively from July 1, 2013.

Sec.5. Laws 2013, chapter 108, article 14, section 2, subdivision 6, as amended by Laws 2013, chapter 144,
section 25, is amended to read:

Subd.6. Grant Programs

The amountghat may be spent from this appropriation for each
purpose are as follows:

(a) Support Services Grants
Appropriations by Fund

General 8,915,000 13,333,000
Federal TANF 94,611,000 94,611,000
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Paid Work Experience. $2,168,000 each year iitsscal years

2015 and 2016 is from the general fund for paid work experience
for longterm MFIP recipients Paid work includes full and partial
wage subsidies and other related services such as job development,
marketing, preworksite training, job coacbj and postplacement
services These are onetime appropriationt/nexpended funds

for fiscal year 2015 do not cancel, but are available to the
commissioner for this purpose in fiscal year 2016.

Work Study Funding for MFIP Participants. $250,000 each
year in fiscal years 2015 and 2016 is from the general fund to pilot
work study jobs for MFIP recipients in approved postsecondary
education programsThis is a onetime appropriatiotunexpended
funds for fiscal year 2015 do not cancel, but are availtdrl¢his
purpose in fiscal year 2016.

Local Strategies to Reduce Disparities $2,000,000 each year in
fiscal years 2015 and 2016 is from the general fund for local
projects that focus on services for subgroups within the MFIP
caseload who are experiengipoor employment outcome3hese

are onetime appropriations Unexpended funds for fiscal year
2015 do not cancel, but are available to the commissioner for this
purpose in fiscal year 2016.

Home Visiting Collaborations for MFIP Teen Parents
$200,000per year in fiscal years 2014 and 2015 is from the
general fund and $200,000 in fiscal year 2016 is from the federal
TANF fund for technical assistance and training to support local
collaborations that provide home visiting services for MFIP teen
parents The general fund appropriation is onetim&he federal
TANF fund appropriation is added to the base.

Performance Bonus Funds for Counties The TANF fund base

is increased by $1,500,000 each year in fiscal years 2016 and 2017
The commissioner must attate this amount each year to counties
that exceed their expected range of performance on the annualized
threeyear selfsupport index as defined in Minnesota Statutes,
section 256J.751, subdivision 2, clause (8his is a permanent
base adjustmentNotwithstanding any contrary provisions in this
article, this provision expires June 30, 2016.

Base Adjustment The general fund base is decreased by
$200,000 in fiscal year 2016 and $4,618,000 in fiscal year.2017
The TANF fund base is increased $%,700,000 in fiscal years
2016 and 2017.

(b) Basic Sliding Fee Child Care Assistance Grants 36,836,000

Base Adjustment. The general fund base is increased by $3,778,000
in fiscal year 2016 and by $3,849,000 in fiscal year 2017.

[78TH DAY
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(c) Child Care Development Grants 1,612,000
(d) Child Support Enforcement Grants 50,000

Federal Child Support Demonstration Grants Federal
administrative reimbursement resulting from the federal child
support granexpenditures authorized under United States Code,
title 42, section 1315, is appropriated to the commissioner for this
activity.

(e) Children's Services Grants
Appropriations by Fund

General 49,760,000 52,961,000
Federal TANF 140,000 140,000

Adoption Assistance and Relative Custody Assistance
$37,453,000 in fiscal year 2014 and $37,453,000 in fiscal year
2015 is for the adoption assistance and relative custody assistance
programs The commissioner shall determine with the
commissoner of Minnesota Management and Budget the
appropriation for Northstar Care for Children effective January 1,
2015 The commissioner may transfer appropriations for adoption
assistance, relative custody assistance, and Northstar Care for
Children betwee fiscal years and among programs to adjust for
transfers across the programs.

Title IV-E Adoption Assistance Additional federal
reimbursements to the state as a result of the Fostering
Connections to Success and Increasing Adoptions Act's expanded
eligibility for Title IV -E adoption assistance are appropriated for
postadoption services, including a paremparent support
network.

Privatized Adoption Grants.  Federal reimbursement for
privatized adoption grant and foster care recruitment grant
expendiures is appropriated to the commissioner for adoption
grants and foster care and adoption administrative purposes.

Adoption Assistance Incentive Grants Federal funds available
during fiscal years 2014 and 2015 for adoption incentive grants are
approprated for postadoption services, including a patent
parent support network.

Base Adjustment. The general fund base is increased by $5,913,000
in fiscal year 2016 and by $10,297,000 in fiscal year 2017.

(f) Child and Community Service Grants 53,301,000

(g) Child and Economic Support Grants 21,047,000

8067
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Minnesota Food Assistance Program Unexpended funds for the
Minnesota food assistance program for fiscal year 2014 do not
cancel but are available for thsirpose in fiscal year 2015.

Transitional Housing. $250,000 each year is for the transitional
housing programs under Minnesota Statutes, section 256E.33.

Emergency Services $250,000 each year is for emergency
services grants under Minnesota Statutestion 256E.36.

Family Assets for Independence $250,000 each year is for the
Family Assets for Independence Minnesota progranThis
appropriation is available in either year of the biennium and may
be transferred between fiscal years.

Food Shelf Progams. $375,000 in fiscal year 2014 and $375,000
in fiscal year 2015 are for food shelf programs under Minnesota
Statutes, section 256E.34f the appropriation for either year is
insufficient, the appropriation for the other year is available for it
Notwithstanding Minnesota Statutes, section 256E.34, subdivision
4, no portion of this appropriation may be used by Hunger
Solutions for its administrative expenses, including but not limited
to rent and salaries.

Homeless Youth Act $2,000,000 in fiscalyear 2014 and
$2,000,000 in fiscal year 2015 is for purposes of Minnesota
Statutes, section 256K.45.

Safe Harbor Shelter and Housing $500,000 in fiscal year 2014
and $500,000 in fiscal year 2015 is for a safe harbor shelter and
housing fund for housingnd supportive services for youth who
are sexually exploited

(h) Health Care Grants
Appropriations by Fund

General 190,000 190,000
Health Care Access 190,000 190,000

Emergency Medical Assistance Referral and Assistance
Grants. (a) The commissioner of human services shall award
grants to nonprofit programs that provide immigration legal
services based on indigency to provide legal services for
immigration assistance to individuals with emergency medical
conditions or complex and damic health conditions who are not
currently eligible for medical assistance or other public health care
programs, but who may meet eligibility requirements with
immigration assistance.

[78TH DAY
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(b) The grantees, in collaboration with hospitals and safety net
providers, shall provide referral assistance to connect individuals
identified in paragraph (a) with alternative resources and services
to assist in meeting their health care need$100,000 is
appropriated in fiscal year 2014 and $100,000 in fiscal year.2015
This is a onetime appropriation.

Base Adjustment The general fund is decreased by $100,000 in
fiscal year 2016 and $100,000 in fiscal year 2017.

(i) Aging and Adult Services Grants 14,827,000

Base Adjustment The general fund i;creased by $1,150,000 in
fiscal year 2016 and $1,151,000 in fiscal year 2017.

Community Service Development Grants and Community
Services Grants Community service development grants and
community services grants are reduced by $1,150,000 each year
This is a onetime reduction.

(i) Deaf and Hard-of-Hearing Grants 1,771,000
(k) Disabilities Grants 18,605,000

Advocating Change Together $310,000 in fiscal year 2014 is
for a grant to Advocating Change Together (ACT)raintain and
promote services for persons with intellectual and developmental
disabilities throughout the statd@his appropriation is onetimeOf

this appropriation:

(1) $120,000 is for direct costs associated with the delivery and
evaluation of peerto-peer training programs administered
throughout the state, focusing on education, employment, housing,
transportation, and voting;

(2) $100,000 is for delivery of statewide conferences focusing on
leadership and skill development within the disgbicommunity;

and

(3) $90,000 is for administrative and general operating costs
associated with managing or maintaining facilities, program
delivery, staff, and technology.

Base Adjustment The general fund base is increased by
$535,000 in fiscal ye#2016 and by $709,000 in fiscal year 2017.

() Adult Mental Health Grants

Appropriations by Fund

General 71,199.000 69,530,000
70,597,000 68,783,000
Health Care Access 750,000 750,000

Lottery Prize 1,733,000 1,733,000
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Problem Gambling. $225,0® in fiscal year 2014 and $225,000

in fiscal year 2015 is appropriated from the lottery prize fund for a
grant to the state affiliate recognized by the National Council on
Problem Gambling The affiliate must provide services to increase
public awarenessf problem gambling, education and training for
individuals and organizations providing effective treatment
services to problem gamblers and their families, and research
relating to problem gambling

Funding Usage Up to 75 percent of a fiscal yearigpaiopriations
for adult mental health grants may be used to fund allocations in
that portion of the fiscal year ending December 31.

Base Adjustment The general fund base is decreased by
$4.427,00(64,441,000n fiscal years 2016 and 2017.

Mental Health Pilot Project. $230,000 each year is for a grant to
the Zumbro Valley Mental Health Centefhe grant shall be used

to implement a pilot project to test an integrated behavioral health
care coordination model The grant recipient must report
measurableutcomes and savings to the commissioner of human
services by January 15, 2016his is a onetime appropriation.

High-risk adults. $200,000 in fiscal year 2014 is for a grant to the
nonprofit organization selected to administer the demonstration
projed for highrisk adults under Laws 2007, chapter 54, article 1,
section 19, in order to complete the projedthis is a onetime
appropriation.

(m) Child Mental Health Grants 18,246,000

Text Message Suicide Prevention Program $625,000in fiscal

year 2014 and $625,000 in fiscal year 2015 is for a grant to a
nonprofit organization to establish and implement a statewide text
message suicide prevention program The program shall
implement a suicide prevention counseling text line desidoed
use text messaging to connect with crisis counselors and to obtain
emergency information and referrals to local resources in the local
community The program shall include training within schools and
communities to encourage the use of the program.

Mental Health First Aid Training . $22,000 in fiscal year 2014
and $23,000 in fiscal year 2015 is to train teachers, social service
personnel, law enforcement, and others who come into contact
with children with mental illnesses, in children and adolescents
mental health first aid training.

[78TH DAY
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Funding Usage Up to 75 percent of a fiscal year's appropriation
for child mental health grants may be used to fund allocations in
that portion of the fiscal year ending December 31.

(n) CD Treatment Support Grants 1,816,000 1,816,000

SBIRT Training. (1) $300,000 each year is for grants to train
primary care clinicians to provide substance abuse brief
intervention and referral to treatment (SBIRThis is a onetime
appropriation The commissioner of humanrs&es shall apply to
SAMHSA for an SBIRT professional training grant.

(2) If the commissioner of human services receives a grant under
clause (1) funds appropriated under this clause, equal to the grant
amount, up to the available appropriation, shaltria@sferred to

the Minnesota Organization on Fetal Alcohol Syndrome
(MOFAS). MOFAS must use the funds for grantsGrant
recipients must be selected from communities that are not currently
served by federal Substance Abuse Prevention and Treatment
Block Grant funds Grant money must be used to reduce the rates
of fetal alcohol syndrome and fetal alcohol effects, and the number
of drugexposed infantsGrant money may be used for prevention
and intervention services and programs, including, but notelnit

to, community grants, professional eduction, public awareness, and
diagnosis.

Fetal Alcohol Syndrome Grant $180,000 each year from the
general fund is for a grant to the Minnesota Organization on Fetal
Alcohol Syndrome (MOFAS) to support nonprofitt&eAlcohol
Spectrum Disorders (FASD) outreach prevention programs in
Olmsted County This is a onetime appropriation.

Base Adjustment The general fund base is decreased by
$480,000 in fiscal year 2016 and $480,000 in fiscal year 2017.

EFFECTIVE DATE . This section is effective retroactively from July 1, 2013.

Sec.6. EFFECTIVE DATE.

Sections 1 and 2 are effective the day following final enacttent.

Delete the title and insert:

"A bill for an act relating to state government; making adjustmertieaith and human services appropriations;
making changes to provisions governing the Department of Health, Department of Human Services, Northstar Care
for Children program, continuing care, community first services and supports, health care, pulimcassis
programs, and chemical dependency; modifying the hospital payment system; modifying provisions governing
background studies and home and commdndtyed services standards; modifying rulemaking authority; setting
fees; providing rate increases; edithing grant programs; modifying medical assistance provisions; modifying the
use of positive support strategies and emergency manual restraint; requiring certain studies and reports;
appropriating money; amending Minnesota Statutes 2012, sections $@b&hyision 4; 144.0724, as amended,;
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144.551, subdivision 1; 245C.03, by adding a subdivision; 245C.04, by adding a subdivision; 245C.05, subdivision
5; 245C.10, by adding a subdivision; 245C.33, subdivisions 1, 4; 252.451, subdivision 2; 254B.12; I2566.01,
adding a subdivision; 256.9685, subdivisions 1, 1a; 256.9686, subdivision 2; 256.969, subdivisions 1, 2, 2b, 2c, 3a,
3b, 3c, 64, 9, 10, 14, 17, 30, by adding subdivisions; 256.9752, subdivision 2; 256B.04, by adding a subdivision;
256B.0625, subdivisioB0; 256B.0751, by adding a subdivision; 256B.199; 256B.35, subdivision 1; 256B.441, by
adding a subdivision; 256B.5012, by adding a subdivision; 2561.04, subdivision 2b; 2561.05, subdivision 2; 256J.49,
subdivision 13; 256J.53, subdivisions 1, 2, 5; 2581; 257.85, subdivision 11; 260C.212, subdivision 1; 260C.515,
subdivision 4; 260C.611; Minnesota Statutes 2013 Supplement, sections 16A.724, subdivision 2; 145.4716,
subdivision 2; 245.8251; 245A.03, subdivision 7; 245A.042, subdivision 3; 245A.16,visitnali 1; 245C.08,
subdivision 1; 245D.02, subdivisions 3, 4b, 8b, 11, 15b, 29, 34, 34a, by adding a subdivision; 245D.03, subdivisions
1, 2, 3, by adding a subdivision; 245D.04, subdivision 3; 245D.05, subdivisions 1, 1a, 1b, 2, 4, 5; 245D.051;
245D.06, sbdivisions 1, 2, 4, 6, 7, 8; 245D.071, subdivisions 3, 4, 5; 245D.081, subdivision 2; 245D.09,
subdivisions 3, 4a; 245D.091, subdivisions 2, 3, 4; 245D.10, subdivisions 3, 4; 245D.11, subdivision 2; 256B.04,
subdivision 21; 256B.056, subdivision 5c; 258849, subdivision 4; 256B.439, subdivisions 1, 7; 256B.441,
subdivision 53; 256B.4912, subdivision 1; 256B.492; 256B.69, subdivision 34; 256B.85, subdivisions 2, 3, 5, 6, 7,
8, 9, 10, 11, 12, 13, 15, 16, 17, 18, 23, 24, by adding subdivisions; 256N.2ivisobs 1, 2, 4; 256N.23,
subdivision 4; 256N.25, subdivisions 2, 3; 256N.26, subdivision 1; 256N.27, subdivision 4; Laws 2013, chapter 1,
section 6, as amended; Laws 2013, chapter 108, article 3, section 48; article 7, sections 14; 49; artictn&4,secti
subdivisions 1, 4, as amended, 5, 6, as amended, 6; 3, subdivisions 1, 4; 4, subdivision 8; 12; proposing coding for
new law in Minnesota Statutes, chapters 144; 144A; repealing Minnesota Statutes 2012, sections 256.969,
subdivisions 8b, 9a, 9b, 113, 20, 21, 22, 25, 26, 27, 28; 256.9695, subdivisions 3, 4; Minnesota Statutes 2013
Supplement, section 256N.26, subdivision 7."

With the recommendation that when so amended the bill-befegred to the Committee on Ways and Means.

The report wasdopted.

Hornstein from the Committee on Transportation Finance to which was referred:

H. F.No.2201, A bill for an act relating to transportation; motor carriers; amending various provisions
governing registration and identification; making technidsrges; amending Minnesota Statutes 2012, sections
168.185; 168.187, subdivision 12; 168D.07.

Reported the same back with the recommendation that the bill be placed on the General Register.

The report was adopted.

Hornstein from the Committee drransportation Finance to which was referred:

H. F.No. 2214, A bill for an act relating to transportation; making technical changes to provisions affecting the
Department of Transportation; clarifying contracting requirements; modifyirgri rules; preiding bridge
inspection authority in certain instances; modifying reporting requirements; modifying appropriations; amending
Minnesota Statutes 2012, sections 16A.124, subdivision 5; 161.32, subdivision 5; 162.06, subdivision 1; 162.081,
subdivision 4; 18.12, subdivision 1; 165.03, subdivision 3; 165.12, subdivision 1; 169.19, subdivision 2; 169.781,
subdivision 10; 169.782, subdivision 4; 169.865, subdivision 2; 171.02, subdivision 2; 171.03; 174.37, subdivision
6; 221.031, by adding subdivisions; Minpés Statutes 2013 Supplement, sections 161.44, subdivision 1a; 169.19,
subdivision 1; 174.12, subdivision 2; Laws 2010, chapter 189, sections 15, subdivision 12; 26, subdivision 4; Laws
2012, chapter 287, article 2, sections 1; 3; Laws 2012, First S@B=salon chapter 1, article 1, section 28; Laws
2013, chapter 127, section 67; repealing Minnesota Statutes 2012, section 161.115, subdivision 240; Minnesota
Statutes 2013 Supplement, section 221.0314, subdivision 9a.

Reported the same back with the folloggamendments:
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Page 2, delete section 3 and insert:

"Sec.3. Minnesota Statutes 2013 Supplement, section 161.44, subdivision 1a, is amended to read:

Subd.la Periodic review. (a) The commissioner is encouraged to examine all real property owitlee State
and under the custodial control of the department to decide whether any real property may be suitable for sale or
some other means of disposal.

(b) The commissioner may not sell or otherwise dispose of property under this subdivision unless:

(1) an analysis has been performed¢hat examinesuitability of the propertyor a portion of the propert§or

bicycle or pedestrian facilities, which must take into accéirgny relevant nonmotorized transportation plans
(ii) in the absence of sh plans, demographic and development factors affecting the region; and

(2) the analysis demonstrates taiher of the following applies:

(i) the property is not reasonably suitable for bicycle or pedestrian facilitiegibatitere is not a likelibod of
bicycle or pedestriafacility development involving the propertgr

(i) the use of the property for bicycle or pedestrian facilities is protected by deed restriction, easement,
agreement, or other means

(c) The commissioner shall report tfiadings under paragraph (a) to the house of representatives and senate
committees with jurisdiction over transportation policy and finance by March 1 of eaehuatdztred year The

report may be submitted electronicalpd-is-subjectto-section-3:-18ubdivision-1"

With the recommendation that when so amended the bill-befegred to the Committee on Ways and Means.

The report was adopted.

Wagenius from the Committee on Environment, Natural Resources and Agriculture Finance to which was
referred:

H. F.No. 2301, A bill for an act relating to state lands; modifying disposition of certain land and revenue;
modifying requirement for commissioner's approval of certain land sales; adding to and deleting from state forests
and recreation areas; aatlzing public and private sales, conveyances, and exchanges of certain state lands;
merging certain state parks; authorizing purchase of Brainerd Dam; amending Minnesota Statutes 2012, sections
89.022; 282.01, subdivision 3; 282.011, subdivision 1; 282483.06, subdivisions 1, 3; 477A.17; Minnesota
Statutes 2013 Supplement, section 85.012, subdivision 38a; repealing Minnesota Statutes 2012, section 85.012,
subdivision 53a.

Reported the same back with the following amendments:
Page 17, after line 21nsert:

"Sec.30. PUBLIC SALE OF TAX -FORFEITED LAND BORDERING PUBLIC WATER; LAKE COUNTY.

(a) Notwithstanding Minnesota Statutes, sections 92.45 and 282.018, subdivision 1, Lake County may sell the
tax-forfeited lands bordering public water that alescribed in paragraph (c) under the remaining provisions of
Minnesota Statutes, chapter 282.
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(b) The conveyance must be in a form approved by the attorney geriéral attorney general may make
changes to the land descriptions to correct errors andesascuracy.

(c) The lands to be sold are located in Lake County and are described as:

(1) part of the Northwest Quarter of the Southeast Quarter, Section 33, Township 55, Rangeéb311(25
33791); and

(2) the Northeast Quarter of the Northwest QuaBection 31, Township 64, Range 11 &81131250).

(d) The county has determined that the county's land management interests would best be served if the lands
were returned to private ownershHip.

Page 17, after line 21, insert:

"Sec.31. PUBLIC SALE OF TAX-FORFEITED LAND BORDERING PUBLIC WATER; LAKE OF
THE WOODS COUNTY.

(a) Notwithstanding Minnesota Statutes, sections 92.45 and 282.018, subdivision 1, Lake of the Woods County
may sell the teforfeited lands bordering public water that are describegairagraph (c) under the remaining
provisions of Minnesota Statutes, chapter 282.

(b) The conveyance must be in a form approved by the attorney geriral attorney general may make
changes to the land description to correct errors and ensure accuracy.

(c) The lands to be sold are located in Lake of the Woods County and are described as:

(1) Lot 20 and part of Lot 9, Auditors Plat #2, Section 18, Township 161, Range 38I¢PE2.51.00.200); and

(2) part of the Southeast Quarter of the Southeast t€uabection 5, Township 159, Range 31 (PIN
No. 37.05.44.000).

(d) The county has determined that the county's land management interests would best be served if the lands
were returned to private ownersHip.

Page 24, line 3, deletdJ' and insert 42"

Renumber the sections in sequence and correct the internal references

With the recommendation that when so amended the bill-befegred to the Committee on Ways and Means.

The report was adopted.

Mahoney from the Committee on Jobs and Econdeieelopment Finance and Policy to which was referred:

H. F.No.2384, A bill for an act relating to economic development; extending the Allina Health systems
extended employment services authorization; amending Laws 2013, chapter 85, article 1, sadbidniSion 6.

Reported the same back with the recommendation that the bill-federeed to the Committee on Ways and
Means.

The report was adopted.
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Hilstrom from the Committee on Judiciary Finance and Policy to which was referred:

H. F.No. 2386, Abill for an act relating to judiciary; modifying filing of petition for relief from conviction;
eliminating reimbursement report by Board of Public Defenders; modifying notice to offender for restitution;
amending Minnesota Statutes 2012, sections 598ul®livision 3; 611.20, subdivision 3; 611A.045, subdivision 3.

Reported the same back with the following amendments:

Page 1, line 10, after "attorneiyisert ‘with proof of service on the attorney general and county attbrney

Page 1, delete section 2

Renumber the sections in sequence

Amend the title as follows:

Page 1, line 3, delete everything before "modifying"

Correct the title numbers accordingly

With the recommendation that when so amended the bill be placed on the General Register.

The remrt was adopted.

Lenczewski from the Committee on Taxes to which was referred:

H. F.No. 2463, A bill for an act relating to campaign finance; requiring that certain political contributions be
made from funds subject to the individual income tax; anmgndilinnesota Statutes 2012, section 10A.27, by
adding a subdivision; proposing coding for new law in Minnesota Statutes, chapter 211B.

Reported the same back with the recommendation that the bill be placed on the General Register.

The report was adopted

Hilstrom from the Committee on Judiciary Finance and Policy to which was referred:

H. F. No. 2481, A bill for an act relating to public safety; pupil transportation; requiring seat belt cutters in type
Il vehicles; requiring school bus drivers tmnduct postrip inspections; modifying reporting and cancellation
requirements for bus endorsements; providing penalties; amending Minnesota Statutes 2012, sections 169.443,
subdivision 7, by adding a subdivision; 169.451, subdivision 4, by adding avisidig 169.454, by adding a
subdivision; 169.4582, by adding a subdivision; 171.02, subdivision 2b; 171.3215, subdivisions 1, 2.

Reported the same back with the following amendments:

Page 1, line 11, deletpdragraph (b},
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Page 1, delete section 2 andert:
"Sec.2. Minnesota Statutes 2012, section 169.443, is amended by adding a subdivision to read:

Subd.10. Posttrip inspection. (a) As used in this subdivision, "immediate vicinity" means within 50 feet of
the school bus and within a direchalbstructed line of sight.

(b) Within ten minutes following completion of each trip and before leaving the immediate vicinity, each driver
shall complete an interior pesip inspection of the bus to ensure no student or students are left unattehded
violation of this section is a petty misdemeanor.

(c) If the court determines that a violation of paragraph (b) resulted in a child being left unattended in a school
bus, the court shall ensure that section 631.40, subdivision 1a is compli¢d with.

Page2, line 16, after&ny' insert 'known’

Page 2, line 17, delete everything after the first period and irSectibn 169.89, subdivision 1, does not apply
to a violation of this subdivisioh.

Page 5, line 8, delet@dragraph (B¥)and insert if, as a reult, a child is left unattended in the school"bus

Page 6, line 8, delet@dragraph (b},and insert that results in a child being left unattended in the schodl bus

Page 6, after line 13, insert:
"Sec.10. Minnesota Statutes 2012, section 631stdivision 1a, is amended to read:

Subd.1la Certified copy of disqualifying offense convictions sent to public safety and school districts
When a person is convicted of committing a disqualifying offense, as defined in section 171.3215, subdiaision 1
gross misdemeanor, a fourth moving violation within the previous three ygasiglation of section 169.443,
subdivision 10, that results in a child being left unattended in a schoobbasyiolation of section 169A.20, or a
similar statute or ordiance from another state, the court shall determine whether the offender is a school bus driver
as defined in section 171.3215, subdivision 1, whether the offender possesses a school bus driver's endorsement on
the offender's driver's license and in whelhaol districts the offender drives a school .buéthe offender is a
school bus driver or possesses a school bus driver's endorsement, the court administrator shall send a certified copy
of the conviction to the Department of Public Safety and to theddistricts in which the offender drives a school
bus within ten days after the conviction."

Renumber the sections in sequence

Correct the title numbers accordingly

With the recommendation that when so amended the bill be placed on the Genetal Regis

The report was adopted.
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Hilstrom from the Committee on Judiciary Finance and Policy to which was referred:

H. F.No. 2574, A bill for an act relating to public safety; modifying and clarifying predatory offender
registration requirements; clarifignsentence for crime of criminal sexual conduct in the third degree; amending
Minnesota Statutes 2012, section 609.344, subdivisions 1, 2; Minnesota Statutes 2013 Supplement, section 243.166,
subdivisions 1b, 3a, 4, 6.

Reported the same back with the maooendation that the bill be placed on the General Register.

The report was adopted.

Atkins from the Committee on Commerce and Consumer Protection Finance and Policy to which was referred:

H. F.No.2603, A bill for an act relating to energy; modifyingermissible administrative expenses for
disbursement of supplemental lemcome home energy assistance; appropriating money for the weatherization
assistance program; amending Laws 2014, chapter 145, section 1.

Reported the same back with the followingemdments:

Page 1, after line 6, insert:

"Section 1 Minnesota Statutes 2012, section 216C.145, is amended to read:

216C.145MICROENERGY- COMMUNITY ENERGY EFFICIENCY AND RENEWABLE ENERGY
LOAN PROGRAM.

Subdivision 1 Definitions. (a) The definitionsn this subdivision apply to this section.

(b) "Smalkseale Community energy efficiency antenewable energy" projects include solar thermal water
heating, solar electric or photovoltaic equipment, small wind energy conversion systems of less than 250 kW,
anaerobic digester gas systems, microhydro systems up to 10@ddMeating and cooling applications using
geothermalenergyolar thermal or ground source technology, and industrial, commercial, or public energy
efficiency projects

(c) "Unit of local government" means any home rule charter or statutory city, county, commission, district,
authority, or other political subdivision or instrumentality of this state, including a sanitary district, park district, the
Metropolitan Council, a port authority,naeconomic development authority, or a housing and redevelopment
authority.

Subd.2. Program established The commissioner of commerce shall develop, implement, and administer a
microenerg\community energy efficiency and renewable endogyn program oder this section.

Subd.3. Loan purposes (a) The commissioner may issue limterest, longterm loans to units of local
government tp

(1) finance communityowned or publicly ownedmal-sealerenewable energy systems #r costeffective
energyefficiency improvements to public buildings;

(2) provide loans or other aids to small businesses to isstalitscalerenewable energy systens
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(3) provide loans or other aids to industrial or commercial businesses feeffamdive enerqgy efficienc
projects or to install renewable energy systems

(b) The commissioner may participate in loans made by the Housing Finance Agency to residential property
owners, private developers, nonprofit organizations, or units of local government under secfém8546
subdivisions 14 and 18; and 462A.33 for the construction, purchase, or rehabilitation of residential housing to
facilitate the installation oémaltscalerenewable energy systems in residential housing aneeéfestive energy
conservation improveents identified in an energy efficiency audithe commissioner shall assist the Housing
Finance Agency in assessing the technical qualifications of loan applicants.

Subd.4. Technical standards The commissioner shall determine technical standardsstieailscale

renewable-energy-systermemmunity energy efficiency and renewable energy projectsualify for loans under
this section.

Subd.5. Loan proposals (a) At least once a year, the comssioner shall publish in the State Register a
request for proposals from units of local government for a loan under this sédtithiin 45 days after the deadline
for receipt of proposals, the commissioner shall select proposals based on the folldeiiizg cr

(1) the reliability and costffectiveness of the renewalde enerqy efficiencyechnology to be installed under
the proposal;

(2) the extent to which the proposal effectively integrates with the conservation and energy efficiency programs
or gaalsof the energy utilities serving the proposer;

(3) the total life cycle energy use and greenhouse gas emissions reductions per dollar of installed cost;

(4) the diversity of the renewable eneyenergy efficiencyechnology installed under the pagal;

(5) the geographic distribution of projects throughout the state;

(6) the percentage of total project cost requested;

(7) the proposed security for payback of the loan; and

(8) other criteria the commissioner may determine to be necessary angrégip.

Subd.6. Loan terms. A loan under this section must be issued at the lowest interest rate required to recover
principal and interest plus the costs of issuing the loan, and must be for a minimum of 15 years, unless the
commissioner determines that a shorter loan period agdswthartenfive years is necessary and feasible.

Subd.7. Account. A miereenergycommunity energy efficiency renewable enelggn account is established
in the state treasury Money in the account consists of the proceeds of revenue bonds issuerdsention

216C.146, interest and other earnings on money in the account, money received in repayment of loans from the
account, legislative appropriations, and money from any other source credited to the account.

Subd.8. Appropriation . Money in the acount is appropriated to the commissioner of commerce to make
microenergycommunity energy efficiency renewable enetggns under this section and to the commissioner of
management and budget to pay debt service and other costs under section 21B&rhé6t of debt service costs
and funding reserves take priority over use of money in the account for any other purpose.
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Sec.2. Minnesota Statutes 2012, section 216C.146, is amended to read:

216C.146 MICROENERGY- COMMUNITY ENERGY EFFICIENCY AND RENEWABLE ENERGY
LOAN REVENUE BONDS.

Subdivision 1 Bonding authority; definition. (a) The commissioner of management and budget, if requested
by the commissioner of commerce, shall sell and issue state revenue bonds for the following purposes:

(1) to makemiereenergycommunity energy efficiency and renewable endogys under section 216C.145;

(2) to pay the costs of issuance, debt service, and bond insurance or other credit enhancements, and to fund
reserves; and

(3) to refund bonds issued under this section

(b) The aggregate principal amount of bonds for the purposes of paragraph (a), clause (1), that may be
outstanding at any time may not excegd0,000,000, of which up #%20,000,00%hall be reserved for business
and public entity projectghe princiml amount of bonds that may be issued for the purposes of paragraph (a),
clauses (2) and (3), is not limited.

(c) For the purpose of this section, "commissioner" means the commissioner of management and budget.

Subd.2. Procedure The commissioner magell and issue the bonds on the terms and conditions the
commissioner determines to be in the best interests of the §taeebonds may be sold at public or private sale
The commissioner may enter into any agreements or pledges the commissionemdstagoessary or useful to
sell the bonds that are not inconsistent with section 216C.5#8tions 16A.672 to 16A.675 apply to the bonds
The proceeds of the bonds issued under this section must be credited rbécrbenergycommunity energy
efficiencyand renewable enerdyan account created under section 216C.145.

Subd.3. Revenue sourcesThe debt service on the bonds is payable only from the following sources:

(1) revenue credited to thmicreenergycommunity energy efficiency and renewablgergyloan account from
the sources identified in section 216C.145 or from any other source; and

(2) other revenues pledged to the payment of the baradgding reserves established by a local government unit

Subd.4. Refunding bonds The commissioner may issue bonds to refund outstanding bonds issued under
subdivision 1, including the payment of any redemption premiums on the bonds and any interest accrued or to
accrue to the first redemption date after delivery of the refunding bdrusproceeds of the refunding bonds may,
at the discretion of the commissioner, be applied to the purchases or payment at maturity of the bonds to be
refunded, or the redemption of the outstanding bonds on the first redemption date after delivery ohthegrefu
bonds and may, until so used, be placed in escrow to be applied to the purchase, retirement, or redemption
Refunding bonds issued under this subdivision must be issued and secured in the manner provided by the
commissioner.

Subd.5. Not a generalor moral obligation. Bonds issued under this section are not public debt, and the full
faith, credit, and taxing powers of the state are not pledged for their payfentonds may not be paid, directly
in whole or in part from a tax of statewide apption on any class of property, income, transaction, or privilege
Payment of the bonds is limited to the revenues explicitly authorized to be pledged under this Sdwtictate
neither makes nor has a moral obligation to pay the bonds if the pleslgatlies and other legal security for them
is insufficient.
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Subd.6. Trustee. The commissioner may contract with and appoint a trustee for bondholleesrustee has
the powers and authority vested in it by the commissioner under the bond aniensties.

Subd.7. Pledges A pledge made by the commissioner is valid and binding from the time the pledge is made
The money or property pledged and later received by the commissioner is immediately subject to the lien of the
pledge without any physal delivery of the property or money or further act, and the lien of the pledge is valid and
binding as against all parties having claims of any kind in tort, contract, or otherwise against the commissioner,
whether or not those parties have notice eflién or pledge Neither the order nor any other instrument by which a
pledge is created need be recorded.

Subd.8. Bonds; purchase and cancellation The commissioner, subject to agreements with bondholders that
may then exist, may, out of any monesadable for the purpose, purchase bonds of the commissioner at a price not
exceeding (1) if the bonds are then redeemable, the redemption price then applicable plus accrued interest to the next
interest payment date thereon, or (2) if the bonds are detmeable, the redemption price applicable on the first
date after the purchase upon which the bonds become subject to redemption plus accrued interest to that date.

Subd.9. State pledge against impairment of contracts The state pledges and agrees wlith holders of any
bonds that the state will not limit or alter the rights vested in the commissioner to fulfill the terms of any agreements
made with the bondholders, or in any way impair the rights and remedies of the holders until the bonds, together
with interest on them, with interest on any unpaid installments of interest, and all costs and expenses in connection
with any action or proceeding by or on behalf of the bondholders, are fully met and dischEngecbmmissioner
may include this pledgend agreement of the state in any agreement with the holders of bonds issued under this
section.”

Page 2, delete lines 4 and 5

Renumber the sections in sequence

Amend the title as follows:

Page 1, line 2, after "energyifisert "modifying the communitgnergy efficiency and renewable energy loan
program;"

Correct the title numbers accordingly

With the recommendation that when so amended the bill-befegred to the Committee on Ways and Means.

The report was adopted.

Hornstein from the Committean Transportation Finance to which was referred:

H. F.No. 2708, A bill for an act relating to motor vehicles; allowing same expiration date for certain overweight
permits as for the vehicle's plate registration date; amending Minnesota Statutes @i $69.826, by adding a
subdivision; 169.8261, by adding a subdivision; 169.86, subdivision 5; 169.863, by adding a subdivision; 169.865,
by adding a subdivision; 169.866, subdivision 3, by adding a subdivision.

Reported the same back with the folloggiamendments:
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Page 4, after line 37, insert:

"Sec.5. Minnesota Statutes 2012, section 169.865, subdivision 1, is amended to read:

Subdivision 1 Six-axle vehicles (a) A road authority may issue an annual permit authorizing a vehicle or
combinationof vehicles with a total of six or more axles to haul raw or unprocessed agricultural products and be
operated with a gross vehicle weight of up to:

(1) 90,000 pounds; and

(2) 99,000 pounds during the period set by the commissioner under section 1608R@sion 1.

(b) Notwithstanding subdivision 3, paragraph (a), clause (4), a vehicle or combination of vehicles operated under
this subdivision and transporting only sealed intermodal containers may be operated on an interstate highway if
allowed by tle United States Department of Transportation.

(c) The fee for a permit issued under this subdivision is $80@ proportional amount as provided in section
169.86, subdivision.5

Sec.6. Minnesota Statutes 2012, section 169.865, subdivision 2, isdaui¢o read:

Subd.2. Sevenaxle vehicles (a) A road authority may issue an annual permit authorizing a vehicle or
combination of vehicles with a total of seven or more axles to haul raw or unprocessed agricultural products and be
operated with a grossehicle weight of up to:

(1) 97,000 pounds; and

(2) 99,000 pounds during the period set by the commissioner under section 169.826, subdivision 1.

(b) Drivers of vehicles operating under this subdivision must comply with driver qualification requisement
adopted under section 221.0314, subdivisions 2 to 5, and Code of Federal Regulations, title 49, parts 40 and 382.

(c) The fee for a permit issued under this subdivision is $60@ proportional amount as provided in section
169.86, subdivision.5

Page 5, line 8, delete the new language

Page 5, line 9, delete the new language and after "vehiwett ", or a proportional amount as provided in
section 169.86, subdivision"5,

Page 5, line 19, deletg"'and insert 9"

Renumber the sections in seque

Amend the title as follows:

Page 1, line 3, after "datdyisert "providing for proportional fees;"

Correct the title numbers accordingly

With the recommendation that when so amended the bill-befegred to the Committee on Ways and Means.

The report was adopted.
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Hornstein from the Committee on Transportation Finance to which was referred:

H. F.No. 2728, A bill for an act relating to public safety; modifying permits for motorized bicycle operators;
establishing a fee for the commercialrlear's permit; providing for federal conformance in laws pertaining to
commercial motor vehicles; amending Minnesota Statutes 2012, sections 171.02, subdivision 3; 171.06, subdivision 2;
proposing coding for new law in Minnesota Statutes, chapter 171.

Reported the same back with the recommendation that the bill-befered to the Committee on Ways and
Means.

The report was adopted.

Wagenius from the Committee on Environment, Natural Resources and Agriculture Finance to which was
referred:

H. F.No. 2733, A bill for an act relating to natural resources; modifyingeatiain vehicle provisions; providing
for certain regulatory efficiencies; modifying invasive species provisions; modifying definition of snowmobile;
prohibiting tampering wittsnowmobile odometers; modifying use of forest trails; modifying outdoor recreation
system provisions; modifying Water Law; amending Minnesota Statutes 2012, sections 17.4982, subdivision 18a;
84.027, subdivisions 13a, 14a; 84.0857; 84.81, subdivision .3284ubdivisions 9, 10; 84.926, subdivision 4;
84D.01, subdivisions 8, 13, 15, 17, 18; 84D.03, as amended; 84D.06; 84D.10, subdivision 3; 84D.11, subdivision
2a; 84D.12; 84D.13, subdivision 5; 86A.09; 86A.11; 97C.821; 103F.121, subdivisions 2, 5; 103klddigision
3; 103G.245, subdivision 2; 103G.615, subdivision 3a; 325E.13, by adding a subdivision; 325E.14, subdivisions 1,
2, 3, 4, 6; 325E.15; Minnesota Statutes 2013 Supplement, sections 84.027, subdivision 13; 84.9256, subdivision 1;
84D.10, subdigion 4; 84D.105, subdivision 2; 103C.311, subdivision 2; repealing Minnesota Statutes 2012,
sections 84.521; 89.01, subdivision 7; 103F.121, subdivisions 3, 4; 103F.165, subdivision 2.

Reported the same back with the following amendments:

Page 4, afteiihe 32, insert:

"Sec.6. Minnesota Statutes 2012, section 84.791, subdivision 4, is amended to read:

Subd.4. Off-highway motorcycle safety courses; reciprocity with other statesaccepted equivalencies (a)
The commissioner may enter into recipro@treements or otherwise certify -tfighway motorcycle environment
and safety education and training courses from other states that are substantially simftatéodoursesProof of

completion of a course subject to a reciprocity agreement ofiegriis substantially similar is adequate to meet the
safety certificate requirements of sections 84.787 to 84.795.

(b) Proof of completion of the Motorcycle Safety Foundation Dirtbike School is adequate to meet the safety
certificate requirements of seuts 84.787 to 84.795.

Page 5, after line 10, insert:
"Sec.8. Minnesota Statutes 2012, section 84.92, subdivision 8, is amended to read:

Subd.8. All-terrain vehicle or vehicle "All-terrain vehicle" or "vehicle" means a motoriziéstation-tired
vehicle of not less than thréew-pressure-tiresbut not more than sibow pressure or nepneumatidires, that is
limited in engine displacement of less than 1,000 cubic centimeters and includes a classrdiralehicle and
class 2 alterrain vehtle."
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Page 5, after line 16, insert:
"Sec.11l. Minnesota Statutes 2012, section 84.925, subdivision 3, is amended to read:

Subd.3. All-terrain vehicle safety courses; reciprocity with other statesaccepted equivalencies (a) The
commissioner may et into reciprocity agreements or otherwise certifytaltain vehicle environmental and safety
education and training courses from other states that are substantially similastédeircourses Proof of
completion of a course subject to a reciproeigyeement or certified as substantially similar is adequate to meet the
safety certificate requirements of sections 84.92 to 84.928.

(b) Proof of completion of training, including the ATV RiderCourse, offered by thd @&dtain Vehicle Safety
Institute isadequate to meet the safety certificate requirements of sections 84.92 t0"84.928.

Page 7, after line 16, insert:
"Sec.15. Minnesota Statutes 2012, section 84D.01, subdivision 8b, is amended to read:

Subd.8b. Inspect "Inspect" means to examine tearelated equipment to determine whether aquatic invasive
species, aquatic macrophytes, or water is present and includes removal, drainage, decontasoitetimm and
sampling,or treatment to prevent the transportation and spread of aquatic mgasivies, aquatic macrophytes, and
water."

Page 16, line 21, before "301sert "15 days prior to the public meeting and shall accept comments on the plan
for at least

Page 16, line 23, before the period, inserThe managing agency shall prepaneeeord of the public meeting
and any comments received during the comment geriod

Page 19, after line 15, insert:
"Sec.32. Minnesota Statutes 2012, section 103E.065, is amended to read:
103E.065 DRAINAGE INSPECTORS.

In counties or watershed districkeving drainage systems constructed in accordance with this chapter, the
drainage authority shall appoint a competent person as drainage insp€b®iinspector must not be a county
commissioner The inspector may be the county highway engine€he nspector shall examine the drainage
systems designated by the drainage authorifhe drainage authority shall specify the appointment period and
compensation."

Page 21, after line 5, insert:
"Sec.37. Minnesota Statutes 2012, section 103G.287, sufidivi2, is amended to read:

Subd.2. Relationship to surface water resources Groundwater appropriations thatill have petential
negativeimpacts to surface waters are subject to applicable provisions in section 103G.285.

Sec.38. Minnesota Statute®012, section 103G.305, subdivision 1, is amended to read:

Subdivision 1 General 36-day 150-day limit. (a) Except as provided in subdivision 2, the commissioner must
act on a water use permit with3® 150days after theompletedapplication for the ermit and-the-required-data-are
filed—in-the—commissioners—offichas been submittedWithin 30 business days of application for a water use
permit, the commissioner shall notify the applicant, in writing, whether the application is compieteroplete
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(b) The commissioner must direct a hearing to be held on a water use permit application or make an order
issuing a permit or denying a permit.”

Page 21, delete sections 33 and 34 and insert:
"Sec.40. Minnesota Statutes 2012, section 325Ei§&mended by adding a subdivision to read:

Subd.5. Off-road recreational vehicle "Off-road recreational vehicle" means a snowmobile as defined in
section 84.81, subdivision 3, and an-biffhway vehicle, as defined in section 84.771.

EFEECTIVE DAT E. This section is effective July 1, 2014, and applies to crimes committed on or after that date.

Sec.41. Minnesota Statutes 2012, section 325E.14, subdivision 1, is amended to read:

Subdivision 1 Tampering. No person shall knowingly tamper withjjast, alter, change, set back, disconnect
or, with intent to defraud, fail to connect the odometer of any motor vahid#-road recreational vehicler cause
any of the foregoing to occur to an odometer of a motor vebictef-road recreational vétie, so as to reflect a
lower mileage than has actually been driven by the motor vedid#-road recreational vehicle

EFEECTIVE DATE. This section is effective July 1, 2014, and applies to crimes committed on or after that date.

Sec.42. Minnesoa Statutes 2012, section 325E.14, subdivision 3, is amended to read:

Subd.3. Sales and use restrictions No person shall advertise for sale, sell, use or install on any part of a motor
vehicleor off-road recreational vehicler on any odometer in a motor vehide off-road recreational vehiclany
devicewhichthatcauses the odometer to register any mileage other than the true mileage.

EFEECTIVE DATE. This section is effective July 1, 2014, and applies to crimes cordroitter after that date.

Sec.43. Minnesota Statutes 2012, section 325E.14, subdivision 4, is amended to read:

Subd.4. Sales restriction No person shall sell or offer for sale any motor vehaleoff-road recreational
vehiclewith knowledge that th mileage registered on the odometer has been altered so as to reflect a lower mileage
than has actually been driven by the motor vetocleff-road recreational vehichithout disclosingsuehthe fact
to prospective purchasers.

EFEECTIVE DATE. This setion is effective July 1, 2014, and applies to crimes committed on or after that date

Sec.44. Minnesota Statutes 2012, section 325E.14, subdivision 6, is amended to read:

Subd.6. Repair or replacement restriction. Nothing in this section shall prent the service, repair, or
replacement of an odometer, provided the mileage indicated thereon remains the same as before the service, repair,
or replacementWhere the odometer is incapable of registering the same mileage asdaetutitee service, repir,
or replacement, the odometer shall be adjusted to read zero and a written notice shall be attached to the left door
frame of themotor vehicle by the owner or an agent specifying the mileage prior to repair or replacement of the
odometer and the daten which it was repaired or replacedNo person shall remove or alteacha notice so
affixed.

EFEECTIVE DATE. This section is effective July 1, 2014, and applies to crimes committed on or after tHat date.
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Pages 22 to 23, delete sections 35 to 40

Renumber the sections in sequence

Amend the title as follows:

Page 1, line 2, after "vehicléisert "and offhighway motorcycle"

Page 1, line 4, delete the second "snowmolaifel insert "offroad recreational vehicle"

Correct the title numbelaccordingly

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.

Hornstein from the Committee on Transportation Finance to which was referred:

H. F.No. 2752, A bill for an act relating tanetropolitan transit; requiring Metropolitan Council to adopt
standards for light rail vehicles; requiring Transportation Accessibility Advisory Committee review of vehicle
standards; proposing coding for new law in Minnesota Statutes, chapter 473.

Repored the same back with the recommendation that the bill Jefegred to the Committee on Ways and
Means.

The report was adopted.

Atkins from the Committee on Commerce and Consumer Protection Finance and Policy to which was referred:

H. F.No. 2767, Abill for an act relating to telecommunications; eliminating antiquated, unnecessary, redundant,
or obsolete laws; repealing Minnesota Statutes 2012, sections 237.068; 237.44; 237.45.

Reported the same back with the following amendments:

Delete everythig after the enacting clause and insert:

"Section 1 Minnesota Statutes 2013 Supplement, section 237.036, is amended to read:

237.036 COINOPERATED OR PUBLIC PAY TELEPHONES.

(a) Neither commission approval nor a commission certificate is required to:

(1) site a coiroperated or public pay telephone in the state; or

(2) implement changes in service, services offered, rates, or location regardingoparaired or public pay

telephone Registration under section 237.64 is required to own or opecgr@perated or public pay telephone
in the state.
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(b) This section does not change the authority of other state or local government entities to regulate aspects of
coinoperated or public pay telephone ownership, location, or operation; however, wmantihot regulate aspects
of these services that it did not regulate prior to May 26, 19%% commission shall retain the authority delegated
to it under federal and state law to protect the public interest with regard topmriated or public paylephones.

(c) Owners and operators of cadperated or public pay telephones are exempt from sections 237.06, 237.07,
237.075, 237.09, 237.23, 237.29Hd-237-3%nd the annual reporting requirement of section 237.11.

(d) Owners of coiroperated or puld pay telephones shall:

(1) provide immediate coifree access, to the extent technically feasible, to 911 emergency service or to another
approved emergency service; and

(2) provide free access to the telecommunications relay service for people mitiuoication disabilities.

(e) Owners of coiroperated or public pay telephones must post at eachopeirated or public pay telephone
location:

(1) customer service and complaint information, including the name, address, and telephone number of the
owne of the coinoperated or public pay telephone and the operator service handling calls from thperaited or
public pay telephone; a tetee number of the appropriate telephone company for the resolution of complaints; and
the tolHree number of theublic utilities commission; and

(2) a tolHfree number at which consumers can obtain pricing information regarding rates, charges, terms, and
conditions of local and londistance calls.

Sec.2. Minnesota Statutes 2012, section 237.04, is amendeddo

237.04 WIRE CROSSING OR PARALLELING UTILITY LINE; RULES.

telegraph,
e i under the

vaneus—eedMens—exaang—aJw—the—depaﬁmempon the complalnt of any person ra|lroad municipal utility,

cooperative electric association, telephone company, telecommunications carrier, cable company, fiber optic carrier,

or other public utility claiming to bajuriously affected or subjected to hazard by agghcrossing or paralleling

of thelines of any railroad or other similar public service corporatimomstructed or about to be constructed, shall,

after a hearing, make such order and prescribe suofs tand conditions for the construction, maintenance, and

operation of the lines in question as may be just and reasonable.

(b) The department may, upon request of any municipal utility, electric cooperative association, public utility,
telephone companytelecommunications carrier, cable company, or fiber optic carrier determine the just and
reasonable charge which a railroad, or owner of an abandoned railroadfwggy, other than the state or a
regional railroad authority, can prescribe for a newasting crossing of a railroad rigbhf-way by any telephone,
telegraph, telecommunications, cable, fiber optic, electric, or gas line, or new or existing telephone, telegraph,
telecommunications, cable, fiber optic, electric, or gas line more or lestepag a railroad rightf-way, based on
the diminution in value caused by the crossing or paralleling of the-afghtiy by the telephone, telegraph,
telecommunications, cable, fiber optic, electric, or gas lifigs section shall not be construecetimminate the right
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of a public utility, municipal utility, or electric cooperative association to have any of the foregoing issues
determined pursuant to an eminent domain proceeding commenced under chaptémlé4d the railroad, or owner

of an abandned railroad rightf-way, other than the state or a regional railroad authority, asserts in writing that the
proposed crossing or paralleling is a serious threat to the safe operations of the railroad or to the current use of the
railroad rightof-way, acrossing can be constructed following filing of the requested action with the department,
pending review of the requested action by the department.

(c) The department shall assess the cost of reviewing the requested action, and of determining a just and
reasonable charge, equally among the parties.

(d) For the purposes of this section, "parallel" or "paralleling” means that the relevant utility facilities run
adjacent to and alongside the lines of a railroad for no more than one mile, or another digtaedeto by the
parties, before the utility facilities cross the railroad lines, terminate, or exit the railroadfright.

Sec.3. Minnesota Statutes 2012, section 237.14, is amended to read:

237.14 RATE FOR SERVICE TO OFFICER.

A telephone companmay furnish service free or at reduced rates to its officers, agents, or employees in
furtherance of thelr employment but it shall charge full schedule rates without dlscrrmrnatlon for all other services

Sec.4. Minnesota Statutes 2012, section 237.16, subdivision 8, is amended to read:

Subd.8. Rules (a) Befere-August1-1997The commission shall adopt rules applicable to elkpghone
companies and telecommunications carriers required to obtain or having obtained a certificate for provision of
telephone service using any existing federal standards as minimum standards and incorporating any additional
standards or requirementsagessary to ensure the provision of higlality telephone services throughout the state
The rules must, at a minimum:

(1) define procedures for competitive entry and exit;

(2) require the provisions of equal access and interconnection with the cospatwork and other features,
functions, and services which the commission considers necessary to promote fair and reasonable competition;

(3) require unbundling of network services and functions to at least the level required by existing federal
standards;

(4) prescribe, if necessary, methods of reciprocal compensation between telephone companies;
(5) provide for local telephone number portability;

(6) prescribe appropriate regulatory standards for new local telephone service providerssilitzdé fand
support the development of competitive services;

(7) protect against crossubsidization, unfair competition, and other practices harmful to promoting fair and
reasonable competition;
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(8) prescribe methods for the preservation of universdbdfiordable local telephone services;
(9) prescribe standards for quality of service;
(20) provide for the continued provision of local emergency telephone services under chapter 403; and

(11) protect residential and commercial customers from unam#tbrchanges in service providers in a
competitively neutral manner.

(b) Before-January-1,-1998,-in-a-separatetrulemaklihg, commission shall adopt separate rules regarding the
issues described in paragraph (a), clauses (1) to (11), as may be appropriate to provision of competitive local
telephone service in areas served by telephone companies with less than 50,000 subsghitadhy-—certified-to

provide-local-telephone-services-before January-1..1988

Sec.5. Minnesota Statutes 2013 Supplement, section 237.16, subdivision 9, is amended to read:

Subd.9. Universal service fund The commission shall establish and riegcontributions to a universal
service fund, to be supported by all providers of telephone services, whether or not they are telephone companies
under section 237.01, including, but not limited to, local telephone companies, independent telephoneegompani
cooperative telephone companies, municipal telephone companies, telecommunications carriers, radio common
carriers, personal communication service providers, and cellular car@enwices that should be considered for
inclusion as universal includat a minimum, singkparty service including access, usage and taonh capability;
line quality capable of carrying facsimile and data transmissions; equal access; emergency services number
capability; statewide telecommunications relay service fopleewith hearing loss; and blocking of lodistance
toll services The fund must be administered and distributed in accordance with rules adopted by the commission
and designed to preserve the availability of universal service throughout the/stgtstate universal service fund
must be coordinated with any federal universal service fund and be consistent with section 254(b)(1) to (5) of the

federal Telecommumcauons Act of 1996 PUb|IC Law 11(0)41 Ilihehdepammem—shau—makeupeemﬂmendanenao the

4 3 O d al service

Sec.6. Minnesota Statutes 2012, section 237.16, subdivision 12, is amended to read:

Subd.12. Extension of interexchange facility In order to promote the development of competitive
interexchange services and fa@ds, any interexchange facility that is owned by a certified telephone company,
independent telephone company, telecommunications carrier or an affiliate and that is used to provide service to
customers located in areas for which it has been previoudlfiezkto provide service may be extended to meet and
interconnect with the facility of another telephone company, small telephone company, or telecommunications
carrier, whether at a point inside or outside of its territories, without further proceeditey, or determination of
current or future public convenience and necessity, upon mutual consent with the other telephone company, small
telephone company, or telecommunications carrier whose facilities will be met and intercanivgdtezh notice
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of the extension and interconnection must be provided to the Public Utilities Commission and Department of Public
Safety within 30 days after completionThe written notice must be served on mtumbentlocal exchange

companiesettified-before- January-1988,in all areas where the facilities are located.
Sec.7. Minnesota Statutes 2012, section 237.164, is amended to read:
237.164 UNIVERSAL SERVICE DISCOUNT FOR SCHOOL OR LIBRARY.
The commission shall establish intrastate service discounts for schallibraries by order to the extemtd

mtmn—the—ume—ﬁramenecessary to enable schools and I|brar|e$)eg+n—|ﬂeeewmgrece|vefederally supported
discounts

Sec.8. MinnesotaStatutes 2012, section 237.17, is amended to read:
237.17 EXTENSION OF LONG-DISTANCE LINE.
Any telephone company may extend its laligtance Ilnes into or through any city of thls state for the

furnlshmg of longdistance serwce only, subject e ive-to the
vati alleys to the

pubhesectlons 237.162 and 237.163

Sec.9. Minnesota Statutes 2012, sect237.30, is amended to read:

237.30 TELEPHONE INVESTIGATION FUND; APPROPRIATION.

opriated, to
esta@%hanéprm%&&mx#@hmg#unﬁe—be#&emaﬁ\thﬁnnesota Telephone Investlgatlon Fw‘rdall existfor

the use of the Department of Commerce and of the attorney general in investigations, valuations, and revaluations
under section 237.295All sums paid by the telephone companies to reimburse tharieent for its expenses
pursuant to section 237.295 shall be credited to the revolving fund and shall be deposited in a separate bank account
and not commingled with any other state funds or moneys, but any balance in excess of $25,000 in the revolving
fund at the end of each fiscal year shall be paid into the state treasury and credited to the gendraé fsumeh-of
$25.000-herein-appropriated-aill subsequent credits to said revolving fund shall be paid upon the warrant of the
commissioner of managnent and budget upon application of the department or of the attorney general to an
aggregate amount of not more than -twadf of such sums to each of them, which proportion shall be constantly
maintained in all credits and withdrawals from the revolingl.

Sec.10. Minnesota Statutes 2012, section 237.46, is amended to read:
237.46 GROSS MISDEMEANOR VIOLATION.

Any telephone compangr telecommunications carriand, if it be a corporation, the officers thereof, violating
any provisions ofection237.01-t0-237-2this chapteshall be guilty of a gross misdemeanor.

Sec.11. Minnesota Statutes 2012, section 237.491, is amended to read:
237.491 COMBINED PER NUMBER FEE.
Subdivision 1 Definitions. (a) The definitions in this subdivision apptythis section.

(b) "911 emergency and public safety communications program" means the program governed by chapter 403.
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(c) "Minnesota telephone number" means adigit telephone number being used to connect to the public
switched telephone network asthrting with area code 218, 320, 507, 612, 651, 763, or 952, or any subsequent area
code assigned to this state.

(d) "Service provider" means a provider doing business in this state who providémegdiwoway voice
service with a Minnesota telephonember.

(e) "Telecommunications access Minnesota program" means the program governed by sections 237.50 to 237.55.

(f) "Telephone assistance program" means the program governed by sections 2334684#237.71

Subd2 Per number fee €) BH&mary—lé—Z@%—the—eemmtssrene#ef—eemmeree—sh&H—repert—to the

he- house of

in use by

eurrent—eustemers—ef—the—serwee—prewde@mnuallv, the commission shaII sdte fee would be set at a level

calculated to generate only the amount of revenue necessary to fund:

(1) the telephone assistance program and the telecommunications access Minnesota program at the levels
established by the commission under sections 238hdivision 2, and 237.70; and

(2) the 911 emergency and public safety communications program at the levels appropriated by law to the
commissioner of public safety and the commissioner of management and budget for purposes of sections 403.11,
403.113403.27, 403.30, and 403.31 for each fiscal year.

(b) The recommendations must include any changes to Minnesota Statutes necessary to establish the procedures
whereby each service provider, to the extent allowed under federal law, would collect antiedagt proceeds to
the commissioner of revenuél'he commissioner of revenue would allocate the fee proceeds to the three funding
areas in paragraph (a) and credit the allocations to the appropriate accounts.

begmmng—duly—l—zg% The per access Ilne fee used to coIIect revenues to support the TAP, TAM and 911
programs remains in effect until the statutory changes necessary to implement thephem&ihumber fee have
been enacted into law and taken effect.

Sec.12. Minnesota Statutes 2012, section 237.69, subdivision 1, is amended to read:

Subdivision 1 Scope The terms used in sections 237.628¥-711237.71have the meanings given them in
this section.

Sec.13. Minnesota Statutes 2012, section 237.69, subdivision 15, is amended to read:

Subd.15. Income. For purposes of sections 237.692®7-711237.71 "income" has the meaning given it in
section 290A.03, subdivision 3.
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Sec.14. Minnesota Statutes 2012, section 237.69, subdivision 16, is amended to read:

Subd.16. Telephone assistance plan "Telephone assistance plan" means the plan to be adopted by the
commission and to be jointly admétéred by the commission, the Department of Human Services, and the
telephone companies, as required by sections 237 B3#4g11237.71

Sec.15. Minnesota Statutes 2012, section 237.71, is amended to read:

237.71 TAP RULES.

The commission shall adbpules under the Administrative Procedure Act necessary or approprieséatdish

adm|n|sterthe telephone assistance plan in accordance with this ch%at—the—telephmw—assnstanee—plan is
v val-of the

Sec.16. Minnesota Statutes 2012, section 270B.14, subdivision 1, is amended to read:

Subdivision 1 Disclosure to commissioner of human services(a) Onthe request of the commissioner of
human services, the commissioner shall disclose return information regarding taxes imposed by chapter 290, and
claims for refunds under chapter 290A, to the extent provided in paragraph (b) and for the purposesiset forth
paragraph (c).

(b) Data that may be disclosed are limited to data relating to the identity, whereabouts, employment, income, and
property of a person owing or alleged to be owing an obligation of child support.

(c) The commissioner of human servieceay request data only for the purposes of carrying out the child support
enforcement program and to assist in the location of parents who have, or appear to have, deserted their children
Data received may be used only as set forth in section 256.978.

(d) The commissioner shall provide the records and information necessary to administer the supplemental
housing allowance to the commissioner of human services.

(e) At the request of the commissioner of human services, the commissioner of revenue shadicalde
match the Social Security numbers and names of participants in the telephone assistance plan operated under
sections 237.69 t83747+1237.71 with those of property tax refund filers, and determine whether each participant's
household income iaithin the eligibility standards for the telephone assistance plan.

() The commissioner may provide records and information collected under sections 295.50 to 295.59 to the
commissioner of human services for purposes of the Medicaid Voluntary Comtnitanid ProvideBpecific Tax
Amendments of 1991, Public Law 1:234. Upon the written agreement by the United States Department of Health
and Human Services to maintain the confidentiality of the data, the commissioner may provide records and
informationcollected under sections 295.50 to 295.59 to the Centers for Medicare and Medicaid Services section of
the United States Department of Health and Human Services for purposes of meeting federal reporting requirements.

(g) The commissioner may provide regsrand information to the commissioner of human services as necessary
to administer the early refund of refundable tax credits.

(h) The commissioner may disclose information to the commissioner of human services necessary to verify income
for eligibility and premium payment under the MinnesotaCare program, under section 256L.05, subdivision 2
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(i) The commissioner may disclose information to the commissioner of human services necessary to verify
whether applicants or recipients for the Minnesota familyestment program, general assistance, food support,
Minnesota supplemental aid program, and child care assistance have claimed refundable tax credits under chapter
290 and the property tax refund under chapter 290A, and the amounts of the credits.

() The commissioner may disclose information to the commissioner of human services necessary to verify
income for purposes of calculating parental contribution amounts under section 252.27, subdivision 2a.

Sec.17. REPEALER.

Minnesota Statutes 2012, sectio3s D68; 237.16, subdivisions 10, 11, and 13; 237.18; 237.33; 237.34; 237.35;
237.36; 237.37; 237.38; 237.39; 237.40; 237.44; 237.45; 237.47; 237.67; 237.711; and 237.80, subdasision 1,
repealed.

Correct the title numbers accordingly
Amend the titleas follows:

Page 1, line 3, after "lawsifisert "making conforming changes;"

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.

Wagenius from the Committee on Environment, NatiRakources and Agriculture Finance to which was
referred:

H. F.No. 2852, A bill for an act relating to natural resources; modifying game and fish laws; modifying use of
vehicles for hunting; modifying oversight committee provisions; modifying provisionsafldlife management
areas; modifying license provisions and fees; modifying provisions for taking wild animals; authorizing nonlethal
hazing of Canada geese; modifying disabifiélated angling and hunting licenses and special permit provisions;
providing for designations on driver's license and Minnesota identification card; updating and eliminating certain
obsolete language; modifying prior appropriations; requiring issuance of general permit; requiring report; requiring
rulemaking; amending Minneso&tatutes 2012, sections 84.154, subdivisions 1, 2, 3; 84.777, subdivision 2; 84.87,
by adding a subdivision; 84.944, subdivision 2; 84A.10; 84A.50; 97A.025; 97A.055, subdivision 4b; 97A.131;
97A.137, subdivision 3, by adding a subdivision; 97A.311, sudidiv 5, by adding a subdivision; 97A.434,
subdivision 1; 97A.441, subdivisions 1, 5; 97A.473, subdivisions 2a, 2b, 5, 5a; 97A.502; 97B.031, subdivision 5;
97B.055, subdivision 3; 97B.081, subdivision 3; 97B.086; 97B.095; 97B.106, subdivision 1; 97Biddiviston
1; 97B.516; 97B.605; 97B.655, subdivision 1; 97B.667, subdivisions 3, 4; 97B.731, subdivision 1; 97C.821; 171.07,
subdivision 15, by adding a subdivision; Minnesota Statutes 2013 Supplement, sections 97A.441, subdivisions 6, 6a;
97A.475, subdingions 2, 3; 97A.485, subdivision 6; Laws 2008, chapter 363, article 5, section 4, subdivision 7, as
amended; proposing coding for new law in Minnesota Statutes, chapters 97B; 97C; repealing Minnesota Statutes
2012, sections 84.154, subdivision 5; 84A.04A®8; 84A.11; 97A.081; 97A.083; 97A.445, subdivision 3;
97A.4742, subdivision 3; 97B.061; 97B.611; 97B.615; 97B.621, subdivisions 1, 4; 97B.625; 97B.631; 97B.635;
97B.711; 97B.715, subdivision 2; 97B.803; 97B.911; 97B.915; 97B.921; 97B.925; 97C.0112B7KiBnesota
Rules, part 6100.5100.

Reported the same back with the following amendments:
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Page 4, after line 23, insert:

"Sec.9. Minnesota Statutes 2012, section 84D.01, subdivision 8b, is amended to read:

Subd.8b. Inspect "Inspect" means to exdne watefrelated equipment to determine whether aquatic invasive
species, aquatic macrophytes, or water is present and includes removal, drainage, decontasoiteatimm and
sampling,or treatment to prevent the transportation and spread of aquadiive species, aquatic macrophytes, and
water.

Sec.10. [87A.10] TRAP SHOOTING SPORTS FACILITY GRANTS.

The commissioner of natural resources shall administer a program to providesha@stgrants to local
recreational trap shooting clubs for up tofdcent of the costs of developing or rehabilitating trap shooting sports
facilities for public use A facility rehabilitated or developed with a grant under this section must be open to the
general public at reasonable times and for a reasonable feewmikin basis The commissioner shall give
preference to projects that will provide the most opportunities for youth.

Page 23, delete section 49 and insert:

"Sec.51. Laws 2008, chapter 363, article 5, section 4, subdivision 7, as amended by lG8ysizdpter 37,
article 1, section 61, is amended to read:

Subd.7. Fish and Wildlife Management 123,000 119,000
Appropriations by Fund

General -0- (427,000)
Game and Fish 123,000 546,000

$329,000 in 2009 is a reduction for fish amidtllife management.

$46,000 in 2009 is a reduction in the appropriation for the
Minnesota Shooting Sports Education Center.

$52,000 in 2009 is a reduction for licensing.

$123,000 in 2008 and $246,000 in 2009 are from the game and fish
fund to implemenfish virus surveillance, prepare infrastructure to
handle possible outbreaks, and implement control procedures for
highest risk waters and fish production operationghis is a
onetime appropriation.

Notwithstanding Minnesota Statutes, section 297A@agraph
(e), $300,000 in 2009 is from the second year appropriation in
Laws 2007, chapter 57, article 1, section 4, subdivision 7, from the

metropolitan—aredor shooting sports facilities Of this amount,
$100,000 is for a grant to the Itasca County Gun Club for shooting
sports facility improvements; and the remaining balance is for trap
shooting facility grants undevlinnesota Statutes, section 87A.10
This is available onetime only and is available until expended.
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$300,000 in 2009 is appropriated from the game and fish fund for
only activities that improve, enhance, or protect fish and wildlife
resources This is aonetime appropriation.”

Page 24, delete section 50

Page 25, line 9, deletact' and insert Sectiori

Page 25, lines 12 and 14, dele?d to 24 and insert 23 to 26

Page 26, after line 11, insert:

"Sec.58. MINNESOTA RIVER VALLEY; MASTER PLAN.

The commissioner of natural resources shall develop a master plan in accordance with Minnesota Statutes,
section 86A.09, to conserve the natural and cultural resources of the Minnesota River Valley area in Redwood and
Renville Counties and to provide fdne shared use, enjoyment, and understanding of these resources through a
broad selection of outdoor recreational opportunities and recreational travel routes that connect units of the outdoor
recreation system in the river valley, including a connectioth& Minnesota River State Trail authorized in
Minnesota Statutes, section 85.015, subdivision PBe plan shall address the impacts to the natural and cultural
resources, interpretive services, recreational opportunities, and administrative activthiesarea and also provide
recommendations on the unit designation of the area under the Outdoor Recreation Act.

Renumber the sections in sequence
Amend the title as follows:

Page 1, line 5, after the first semicolon, insert "modifying invasive spgeivisions; providing for certain
grants; requiring development of certain master plan;"

Page 1, line 10, delete "requiring report;"

Correct the title numbers accordingly

With the recommendation that when so amended the bill-befegred to the Comittee on Taxes.

The report was adopted.

Atkins from the Committee on Commerce and Consumer Protection Finance and Policy to which was referred:

H. F.No. 2854, A bill for an act relating to commerce; removing or modifying obsolete, unnecessary, or
redundant laws and rules administered by the Department of Commerce; making conforming changes; amending
Minnesota Statutes 2012, sections 16D.04, subdivisions 1, 4; 45.0111, subdivision 2; 45.22; 45.23; 46.046, by
adding a subdivision; 47.20, subdivision47..325; 47.78; 48.93, subdivisions 1, 3; 53A.06; 56.131, subdivision 1;
56.14; 58.115; 59C.10, subdivision 2; 60A.0782, subdivisions 1, 2, 5, 11; 60A.0783, subdivisions 2, 3; 60A.0785,
subdivision 3; 60A.0787, subdivision 4; 60A.0788, subdivision 2; 60890 subdivisions 1, 2, 4; 60A.131;
60K.361; 61A.02, subdivisions 2, 3; 61A.03, subdivision 1; 61A.15, by adding a subdivision; 72B.03; 72B.041,
subdivision 1; 72B.08, subdivision 1; 81A.02, subdivisions 1, 12; 81A.03, subdivision 2; 81A.04, subdivision 1;
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81A.14, subdivision 2; 81A.16, subdivisions 1, 2, 5; 81A.17; 81A.19; 81A.20; 81A.21; 82.60, subdivisions 1, 5;
82.63, subdivision 6; 82A.03; 82A.04, subdivision 2; 82A.05, subdivision 6; 82A.08, subdivision 1; 82A.09,
subdivision 2; 82A.10; 82A.11, subdiion 2; 82A.111, subdivision 2; 82A.12, subdivision 1; 82A.14; 82A.22,
subdivision 2; 82A.25; 82A.26; 82B.195, subdivisions 1, 2; 83.26, subdivision 2; 83.30, subdivision 1; 115C.113;
115C.13; 239.011, subdivision 2; 239.06; 239.081; 239.09; 239.0914423239.46; 239.75, subdivision 1,
239.753; 239.80, subdivision 1; 325E.11; 325E.115, subdivision 2; 332.31, subdivision 1; 332.311; 332.33,
subdivisions 1, 2, 3, 5, ba, 7; 332.38; 332.39; 332.40, subdivisions 1, 2, 3; 332.42, subdivisions 1, 2; 332.44;
386.015, subdivision 5; 386.62; 386.65, subdivision 1; 386.705; 386.706; 386.73; 386.74; 386.76; Minnesota
Statutes 2013 Supplement, sections 82A.06, subdivision 2; 82A.13, subdivision 1; 239.101, subdivision 3; 270.41,
subdivision 5; repealing Minnesota &iiees 2012, sections 13.713, subdivision 4; 45.0111; 45.25, subdivision 4;
45.42, subdivision 1; 46.045, subdivision 2; 46.046, subdivisions 3, 4; 46.047; 46.23, subdivision 3; 47.61,
subdivision 2; 48.34; 48.92, subdivisions 4, 5; 53.07; 53A.081; 56daMtivisions 4, 5, 6; 60A.02, subdivision 2;
60A.078; 60A.18; 61A.05; 61A.09, subdivision 4; 61A.11; 61A.16; 61A.17; 61A.18; 62A.319; 62B.07, subdivision

8; 72A.53; 72B.02, subdivision 8; 80C.30; 81A.01; 81A.02, subdivision 5; 81A.08; 81A.18; 82.60,isioindi\2,

3, 4; 82.63, subdivisions 7, 9, 10; 82A.04; 82A.07; 82A.08; 82A.11, subdivision 2; 82A.111, subdivision 5; 82A.13,
subdivision 3; 82A.18, subdivision 3; 82A.22, subdivisions 1, 3; 82A.24, subdivision 5; 82B.021; 115C.01;
115C.111; 239.001; 239.20239.003; 239.012; 239.051, subdivision 7; 239.101, subdivision 4; 239.28; 239.29;
239.30; 239.31; 239.35; 239.36; 239.51; 239.511; 239.53; 239.54; 239.80, subdivisions 2, 3; 332.45; 386.61,
subdivisions 1, 2, 4; 609B.109; Minnesota Statutes 2013 Supptersections 82.63, subdivision 8; 82A.06,
subdivision 2; Minnesota Rules, parts 2782.0200; 2782.0300; 2782.0400; 2782.0500; 2782.0600; 2782.0700;
2782.0800; 2795.2000; 2830.0010; 2830.0020; 2830.0030; 2830.0040; 2830.0050; 2830.0060; 2830.0070;
2830.0080 2830.0090; 2830.0100; 2870.0100; 2870.1100; 2870.1200; 2870.1400; 2870.1700; 2870.1800;
2870.1900; 2870.2000; 2870.2100; 2870.2200; 2870.2300; 2870.3100; 2870.3200; 2870.3300; 2870.3400;
2870.3500; 2870.3600; 2870.3700; 2870.3800; 2870.3900; 2870.4(B¥M.4200; 2870.5100; 7601.7010;
7601.7090, subpart 3; 7601.8000; 7602.0100.

Reported the same back with the following amendments:

Page 29, after line 9, insert:

"Sec.35. Minnesota Statutes 2013 Supplement, section 237.036, is amended to read:

237.036COIN-OPERATED OR PUBLIC PAY TELEPHONES.

(a) Neither commission approval nor a commission certificate is required to:

(1) site a coiroperated or public pay telephone in the state; or

(2) implement changes in service, services offered, ratedgcation regarding a coioperated or public pay
telephone Registration under section 237.64 is required to own or operate -@paiated or public pay telephone
in the state.

(b) This section does not change the authority of other state or locahgwmrentities to regulate aspects of
coin-operated or public pay telephone ownership, location, or operation; however, an entity may not regulate aspects
of these services that it did not regulate prior to May 26, 19%# commission shall retain thethority delegated

to it under federal and state law to protect the public interest with regard topsriated or public pay telephones.

(c) Owners and operators of caiperated or public pay telephones are exempt from sections 237.06, 237.07,
237.075237.09, 237.23, 237.298pd-2373%nd the annual reporting requirement of section 237.11.

(d) Owners of coiroperated or public pay telephones shall:
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(1) provide immediate coifree access, to the extent technically feasible, to 911 emergency serdcnother
approved emergency service; and

(2) provide free access to the telecommunications relay service for people with communication disabilities.

(e) Owners of coiroperated or public pay telephones must post at eachopeirated or public pay tgphone
location:

(1) customer service and complaint information, including the name, address, and telephone number of the
owner of the coiroperated or public pay telephone and the operator service handling calls from thpearaited or
public paytelephone; a tolfree number of the appropriate telephone company for the resolution of complaints; and
the tolHfree number of the public utilities commission; and

(2) a tolHfree number at which consumers can obtain pricing information regarding dateges, terms, and
conditions of local and londistance calls.

Sec.36. Minnesota Statutes 2012, section 237.04, is amended to read:

237.04 WIRE CROSSING OR PARALLELING UTILITY LINE; RULES.

various—conditions—existing;—and-the-departmearmion the complaint of any person, railroad, municipal utility,
cooperative electric asciation, telephone company, telecommunications carrier, cable company, fiber optic carrier,

or other public utility claiming to be injuriously affected or subjected to hazard bgwhcrossing or paralleling

of thelines of any railroad or other sin@t public service corporatiospnstructed or about to be constructed, shall,

after a hearing, make such order and prescribe such terms and conditions for the construction, maintenance, and
operation of the lines in question as may be just and reasonable.

(b) The department may, upon request of any municipal utility, electric cooperative association, public utility,
telephone company, telecommunications carrier, cable company, or fiber optic carrier determine the just and
reasonable charge which a railrpad owner of an abandoned railroad rigiftway, other than the state or a
regional railroad authority, can prescribe for a new or existing crossing of a railroadfrigay by any telephone,
telegraph, telecommunications, cable, fiber optic, electricgas line, or new or existing telephone, telegraph,
telecommunications, cable, fiber optic, electric, or gas line more or less paralleling a railroad-wghit based on
the diminution in value caused by the crossing or paralleling of the-afghily by the telephone, telegraph,
telecommunications, cable, fiber optic, electric, or gas lifgis section shall not be construed to eliminate the right
of a public utility, municipal utility, or electric cooperative association to have any of the fogeigsnes
determined pursuant to an eminent domain proceeding commenced under chapténlé4s the railroad, or owner
of an abandoned railroad rigbf-way, other than the state or a regional railroad authority, asserts in writing that the
proposed cragng or paralleling is a serious threat to the safe operations of the railroad or to the current use of the
railroad rightof-way, a crossing can be constructed following filing of the requested action with the department,
pending review of the requestectian by the department.

(c) The department shall assess the cost of reviewing the requested action, and of determining a just and
reasonable charge, equally among the parties.
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(d) For the purposes of this section, "parallel" or "paralleling” means lieatelevant utility facilities run
adjacent to and alongside the lines of a railroad for no more than one mile, or another distance agreed to by the
parties, before the utility facilities cross the railroad lines, terminate, or exit the railroadfright.

Sec.37. Minnesota Statutes 2012, section 237.14, is amended to read:
237.14 RATE FOR SERVICE TO OFFICER.
A telephone company may furnish service free or at reduced rates to its officers, agents, or employees in

furtherance of the|r employment bitshall charge full schedule rates without dlscrrmrnatron for aII other services
, : A it and any

Sec.38. Minnesota Statutes 2012, section 237skfdivision 8, is amended to read:

Subd.8. Rules (a) Befere-August1,-1997The commission shall adopt rules applicable to all telephone
companies and telecommunications carriers required to obtain or having obtained a certificate for provision of
telephone service using any existing federal standards as minimum standards and incorporating any additional
standards or requirements necessary to ensure the provision -@fuailify telephone services throughout the state
The rules must, at a minimum:

(1) define procedures for competitive entry and exit;

(2) require the provisions of equal access and interconnection with the company's network and other features,
functions, and services which the commission considers necessary to promote fagrsanéble competition;

(3) require unbundling of network services and functions to at least the level required by existing federal
standards;

(4) prescribe, if necessary, methods of reciprocal compensation between telephone companies;
(5) provide for bcal telephone number portability;

(6) prescribe appropriate regulatory standards for new local telephone service providers, that facilitate and
support the development of competitive services;

(7) protect against crosaibsidization, unfair competitiomnd other practices harmful to promoting fair and
reasonable competition;

(8) prescribe methods for the preservation of universal and affordable local telephone services;
(9) prescribe standards for quality of service;
(20) provide for the continued gvision of local emergency telephone services under chapter 403; and

(11) protect residential and commercial customers from unauthorized changes in service providers in a
competitively neutral manner.
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(b) Before-January-1,-1998,-in-a-separaterulemakihg, commission shall adopt separate rules regarding the
issues described in paragraph (a), clauses (1) to (11), as may be appropriate to provision of competitive local
telephone service in areas served by telephone companies with less than 50,000 subsghitadhy-—certified-to

provide-local-telephone-services-before-January-1..1988

Sec.39. Minnesota Statutes 2013 Supplement, section 237.16, subdivision 9, is amended to read:

Subd.9. Universal service fund The commission shall establish and uieg contributions to a universal
service fund, to be supported by all providers of telephone services, whether or not they are telephone companies
under section 237.01, including, but not limited to, local telephone companies, independent telephonesompan
cooperative telephone companies, municipal telephone companies, telecommunications carriers, radio common
carriers, personal communication service providers, and cellular car@enwices that should be considered for
inclusion as universal inclugat a minimum, singlparty service including access, usage and taooh capability;
line quality capable of carrying facsimile and data transmissions; equal access; emergency services number
capability; statewide telecommunications relay service fopleewith hearing loss; and blocking of ledgstance
toll services The fund must be administered and distributed in accordance with rules adopted by the commission
and designed to preserve the availability of universal service throughout the/stgtstate universal service fund
must be coordinated with any federal universal service fund and be consistent with section 254(b)(1) to (5) of the

federal Telecommunlcatmns Act of 1996 PUb|IC Law—]l(M Ilih&depam%ent—shau—makeupeeenﬁmendanenao the

b 0 d Dend npiversal service

government

Sec.40. Minnesota Statutes 2012, section 237.16, subdivision 12, is amended to read:

Subd.12. Extension of interexchange facility In order to promote the development of competitive
interexchange services and fdigs, any interexchange facility that is owned by a certified telephone company,
independent telephone company, telecommunications carrier or an affiliate and that is used to provide service to
customers located in areas for which it has been previgeslified to provide service may be extended to meet and
interconnect with the facility of another telephone company, small telephone company, or telecommunications
carrier, whether at a point inside or outside of its territories, without further progeediter, or determination of
current or future public convenience and necessity, upon mutual consent with the other telephone company, small
telephone company, or telecommunications carrier whose facilities will be met and intercaniveédtezh notice
of the extension and interconnection must be provided to the Public Utilities Commission and Department of Public
Safety within 30 days after completionThe written notice must be served on imtumbentlocal exchange

companiesettified-before Januad,-1988,in all areas where the facilities are located.
Sec.41l. Minnesota Statutes 2012, section 237.164, is amended to read:
237.164 UNIVERSAL SERVICE DISCOUNT FOR SCHOOL OR LIBRARY.
The commission shall establish intrastate service discounts foolscand libraries by order to the extemid

wﬁhm—the—ﬂme—#amenecessary to enable schools and I|brar|e$>eg+n—|ceeew+ngrece|vefederally supported
discountsa
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Sec.42. Minneota Statutes 2012, section 237.17, is amended to read:
237.17 EXTENSION OF LONG-DISTANCE LINE.
Any telephone company may extend its lafigtance Ilnes into or through any C|ty of thls state for the

furnlshmg of longdistance serwce only, subject 0 the
A vati alleys to the

publwsectlons 237.162 and 237.163

Sec.43. Minnesota Statutes 201Zdion 237.30, is amended to read:

237.30 TELEPHONE INVESTIGATION FUND; APPROPRIATION.

esta@%hanéprm%&&mx@hmg—fund—t@—be%#ﬁqeﬁ\ Mlnnesota Telephone Investlgatlon Fw‘rdall existfor

the use of the Department of Commerce and of the attorney general in investigations, valuations, and revaluations
under section 237.295All sums paid by the telephone companies to reimbursal¢partment for its expenses
pursuant to section 237.295 shall be credited to the revolving fund and shall be deposited in a separate bank account
and not commingled with any other state funds or moneys, but any balance in excess of $25,000 in thg revolvin
fund at the end of each fiscal year shall be paid into the state treasury and credited to the genérbefandh-of
$25,000-herein-appropriated-aAll subsequent credits to said revolving fund shall be paid upon the warrant of the
commissioner of n@agement and budget upon application of the department or of the attorney general to an
aggregate amount of not more than -twadf of such sums to each of them, which proportion shall be constantly
maintained in all credits and withdrawals from the revaj\iund.

opriated, to

Sec.44. Minnesota Statutes 2012, section 237.46, is amended to read:
237.46 GROSS MISDEMEANOR VIOLATION.

Any telephone compangr telecommunications carriand, if it be a corporation, the officers thereof, violating

any provisions ofections237.01-t0-2372fhis chapteshall be guilty of a gross misdemeanor.

Sec.45. Minnesota Statutes 2012, section 237.491, is amended to read:

237.491 COMBINED PER NUMBER FEE.

Subdivision 1 Definitions. (a) The definitions in thisubdivision apply to this section.

(b) "911 emergency and public safety communications program" means the program governed by chapter 403.

(c) "Minnesota telephone number" means adigit telephone number being used to connect to the public
switched té&ephone network and starting with area code 218, 320, 507, 612, 651, 763, or 952, or any subsequent area

code assigned to this state.

(d) "Service provider" means a provider doing business in this state who providémegdiwvoway voice
service with eMinnesota telephone number.

(e) "Telecommunications access Minnesota program” means the program governed by sections 237.50 to 237.55.

(f) "Telephone assistance program" means the program governed by sections 23346844237.71
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Subd2 Per number fee (a) BH&HH&Fy—lé—ZQ%—the—eemmlssleneeeLeemmeFee—shau—Fepemto the

he- house of

eu#em—eustemeps—ef—the—semee—p;ewde@mnually, the commission shall sme fee Would be set at a Iéve

calculated to generate only the amount of revenue necessary to fund:

(1) the telephone assistance program and the telecommunications access Minnesota program at the levels
established by the commission under sections 237.52, subdivision 2, and 28@.70; a

(2) the 911 emergency and public safety communications program at the levels appropriated by law to the
commissioner of public safety and the commissioner of management and budget for purposes of sections 403.11,
403.113, 403.27, 403.30, and 403.31dach fiscal year.

(b) The recommendations must include any changes to Minnesota Statutes necessary to establish the procedures
whereby each service provider, to the extent allowed under federal law, would collect and remit the fee proceeds to
the commis®ner of revenue The commissioner of revenue would allocate the fee proceeds to the three funding
areas in paragraph (a) and credit the allocations to the appropriate accounts.

beginning—July1,-2006 The per access line fee used to collect revenues to support the TAP, TAM, and 911
programs remains in effect until the statutory changes necessary to implement the per telephone number fee have
been enaed into law and taken effect.

Sec.46. Minnesota Statutes 2012, section 237.69, subdivision 1, is amended to read:

Subdivision 1 Scope The terms used in sections 237.6R8¥-711237.71have the meanings gim them in
this section.

Sec.47. Minnesota Statutes 2012, section 237.69, subdivision 15, is amended to read:

Subd.15. Income. For purposes of sections 237.692®7-711237.71 "income" has the meaning given it in
section 290A.03, subdivision 3.

Sec.48. Minnesota Statutes 2012, section 237.69, subdivision 16, is amended to read:
Subd.16. Telephone assistance plan "Telephone assistance plan" means the plan to be adopted by the

commission and to be jointly administered by the commission, the Department of Human Services, and the
telephone companies, as required by sections 237 Z8#4g11237.71
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Sec.49. Minnesot Statutes 2012, section 237.71, is amended to read:
237.71 TAP RULES.
The commission shall adopt rules under the Administrative Procedure Act necessary or approgstatgish

adm|n|sterthe telephone assistance plan in accordance W|th this ch%at—the—telephmw—assnstanee—plan is

pproval of the

Page 35, after line 13, insert:

"Sec.61. MinnesotaStatutes 2012, section 270B.14, subdivision 1, is amended to read:

Subdivision 1 Disclosure to commissioner of human services(a) On the request of the commissioner of
human services, the commissioner shall disclose return information regardingnigesged by chapter 290, and
claims for refunds under chapter 290A, to the extent provided in paragraph (b) and for the purposes set forth in
paragraph (c).

(b) Data that may be disclosed are limited to data relating to the identity, whereabouts, enpliogomee, and
property of a person owing or alleged to be owing an obligation of child support.

(c) The commissioner of human services may request data only for the purposes of carrying out the child support
enforcement program and to assist in the iooabf parents who have, or appear to have, deserted their children
Data received may be used only as set forth in section 256.978.

(d) The commissioner shall provide the records and information necessary to administer the supplemental
housing allowance the commissioner of human services.

(e) At the request of the commissioner of human services, the commissioner of revenue shall electronically
match the Social Security numbers and names of participants in the telephone assistance plan operated under
sections 237.69 t8374711237.71 with those of property tax refund filers, and determine whether each participant's
household income is within the eligibility standards for the telephone assistance plan.

(f) The commissioner may provide records and rimfation collected under sections 295.50 to 295.59 to the
commissioner of human services for purposes of the Medicaid Voluntary Contribution and P&pédidic Tax
Amendments of 1991, Public Law 1:234. Upon the written agreement by the United Statepddtment of Health
and Human Services to maintain the confidentiality of the data, the commissioner may provide records and
information collected under sections 295.50 to 295.59 to the Centers for Medicare and Medicaid Services section of
the United StateDepartment of Health and Human Services for purposes of meeting federal reporting requirements.

(g) The commissioner may provide records and information to the commissioner of human services as necessary
to administer the early refund of refundable ¢aadits.

(h) The commissioner may disclose information to the commissioner of human services necessary to verify income
for eligibility and premium payment under the MinnesotaCare program, under section 256L.05, subdivision 2

(i) The commissioner may stilose information to the commissioner of human services necessary to verify
whether applicants or recipients for the Minnesota family investment program, general assistance, food support,
Minnesota supplemental aid program, and child care assistancelhamed refundable tax credits under chapter
290 and the property tax refund under chapter 290A, and the amounts of the credits.
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() The commissioner may disclose information to the commissioner of human services necessary to verify
income for purposes @flculating parental contribution amounts under section 252.27, subdivision 2a."

Page 36, line 27, afted15C.111; insert '237.068; 237.16, subdivisions 10, 11, and 13; 237.18; 237.33; 237.34;
237.35; 237.36; 237.37; 237.38; 237.39; 237.40; 2323AA5; 237.47; 237.67; 237.711; and 237.80, subdivisfon 1;

Page 53, delete section 36

Renumber the sections in sequence and correct the internal references
Amend the title as follows:

Page 1, line 3, after "Commerdasert "or the Public Utilities @mmission”

Correct the title numbers accordingly

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.

Atkins from the Committee on Commerce and Consumer Protection Finance and Policghtaovasireferred:

H. F.No. 2884, A bill for an act relating to energy; requiring a special electric tariff for charging electric
vehicles; proposing coding for new law in Minnesota Statutes, chapter 216B.

Reported the same back with the following amenubsie

Page 2, delete subdivision 4

With the recommendation that when so amended the bill-befeered to the Committee on Ways and Means.

The report was adopted.

Hilstrom from the Committee on Judiciary Finance and Policy to which was referred:

H. F.No. 2928, A bill for an act relating to public safety; providing technical amendments to criminal vehicular
homicide or operation statute; clarifying driving while impaired law to work with amendments to criminal vehicular
homicide and operation ste¢; amending Minnesota Statutes 2012, sections 169A.03, subdivisions 20, 21; 169A.24,
subdivision 1; 609.21, subdivisions 1, 1a, 5; proposing coding for new law in Minnesota Statutes, chapter 609

Reported the same back with the recommendation thatltie Iplaced on the General Register.

The report was adopted.

Hilstrom from the Committee on Judiciary Finance and Policy to which was referred:

H. F. No. 2958, A bill for an act relating to civil actions; regulating certain human rights actionsringgury
trials; amending Minnesota Statutes 2012, section 363A.33, subdivision 6.

Reported the same back with the recommendation that the bill be placed on the General Register.

The report was adopted.



78TH DAY] FRIDAY, MARCH 28,2014 8103

Lesch from the Committee on Civil Law to whiafas referred:

H. F.No.3017, A bill for an act relating to public safety; amending and repealing outdated and redundant
statutes; providing grants for support services to victims of sexual assault and victims of crime; requiring a report on
collection ofdata on victims of domestic abuse; amending Minnesota Statutes 2012, sections 13.823; 15.0591,
subdivision 2; 299C.05; 299C.111; 403.025, subdivision 7; 403.05, subdivision 1; 403.08, subdivision 10; 518B.01,
subdivision 21; 611A.0311, subdivision 2; 61384, subdivision 5; 611A.76; 629.342, subdivision 2; Minnesota
Statutes 2013 Supplement, sections 13.82, subdivision 5; 403.11, subdivision 1; 611A.02, subdivisions 2, 3;
proposing coding for new law in Minnesota Statutes, chapter 611A; repealing Minsgatttes 2012, sections
237.83, subdivision 4; 299A.63; 299C.01, subdivision 1; 299C.04; 299C.145, subdivision 4; 299C.19; 299C.20;
299C.215; 299C.30; 299C.31; 299C.32; 299C.33; 299C.34; 299C.49; 299F.01, subdivision 1; 299F.04, subdivision
3a; 299F.37; @3.02, subdivision 15; 611A.02, subdivision 1; 611A.0311, subdivision 3; 611A.21; 611A.22;
611A.221; 611A.36; 611A.41; 611A.43; 611A.78.

Reported the same back with the recommendation that the bill be placed on the General Register.

The report was adogd.

Hilstrom from the Committee on Judiciary Finance and Policy to which was referred:

H. F. No. 3027,A bill for an act relating to human services; modifying provisions relating to children and family
services; changing requirements for the NorthstareGQor Children program, background studies, adoption, and
licensing; making technical changes; amending Minnesota Statutes 2012, sections 245C.04, by adding a subdivision;
2561.04, subdivision 2a; 257.85, subdivision 11; 259.41, subdivision 1; Minn&satates 2013 Supplement,
sections 245A.1435; 245A.50, subdivision 5; 252.27, subdivision 2a; 256B.055, subdivision 1; 256D.44,
subdivision 5; 256N.02, by adding a subdivision; 256N.21, subdivision 2, by adding a subdivision; 256N.22,
subdivision 6; 256N.2, subdivision 1; 256N.24, subdivisions 9, 10; 259.35, subdivision 1; 609B.445; proposing
coding for new law in Minnesota Statutes, chapter 245A.

Reported the same back with the recommendation that the bill be placed on the General Register.

The reportwas adopted.

Hornstein from the Committee on Transportation Finance to which was referred:

H. F.No.3084, A bill for an act relating to transportation; eliminating certain reporting requirements;
eliminating or modernizing antiquated, unnecessary, nagiot, and obsolete provisions; making conforming
changes; amending Minnesota Statutes 2012, sections 12A.16, subdivision 5; 16A.633, subdivision 4; 16B.335,
subdivision 1; 16B.51, subdivision 1; 161.082, subdivision 2a; 161.20, subdivision 2; 161.3dd®jssn 1;
161.3412, subdivision 2; 161.3414, subdivision 1; 161.3418, subdivision 2; 161.36, subdivision 7; 162.06,
subdivision 3; 162.12, subdivision 3; 162.13, subdivision 1; 165.09, subdivision 3; 169.86, subdivision 5; 173.02,
subdivisions 6, 16; 1¥13, subdivision 4; 174.02, subdivisions 6, 8; 174.06, subdivision 7; 174.30, subdivision 9;
174.40, subdivision 8; 174.66; 221.022; 221.0252, subdivision 7; 221.026, subdivision 2; 221.031, subdivision 1;
221.036, subdivisions 1, 3; 302A.021, subdivisib®, 322B.02; 336201; 360.015, subdivision 2; 360.511,
subdivision 4; 360.55, subdivision 4; 360.59, subdivision 7; Laws 2013, chapter 117, article 1, section 3, subdivision
7; repealing Minnesota Statutes 2012, sections 160.27, subdivision 3; 168ub8Bjision 1; 161.05; 161.06;
161.07; 161.08, subdivision 1; 161.082, subdivision 3; 161.1231, subdivisions 3, 9; 161.13; 161.161; 161.201;
161.22; 161.31, subdivision 2; 161.3205; 161.3428; 161.51; 162.02, subdivision 2; 162.06, subdivision 6; 162.065;
162.08, subdivision 3; 162.09, subdivision 3; 162.12, subdivision 5; 162.125; 163.07, subdivision 3; 164.041;
164.05; 165.09, subdivision 5; 165.11; 165.13; 169.16; 169.835; 169.867; 173.0845; 173.085; 174.02, subdivision 7;
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174.05; 174.06, subdivision 874.19; 174.256, subdivision 5; 174.50, subdivisions 6a, 6b; 181.28; 181.29; 181.30;
218.021; 218.031, subdivisions 1, 3, 4, 5, 6, 7, 8, 9, 10; 218.041, subdivisions 1, 2, 7; 219.55; 219.562, subdivisions
1, 1a, 3, 4; 219.565; 219.566; 221.123; 221.151disidion 1; 221.241; 221.295; 222.04; 222.06; 222.07; 222.08;
222.09; 222.10; 222.11; 222.12; 222.13; 222.141; 222.15; 222.16; 222.17; 222.18; 222.19; 222.20; 222.21; 222.22;
222.23; 222.24; 222.25; 222.28; 222.31; 222.32; 222.35; 360.013, subdivisi@8®O15, subdivisions 11a, 17,

19; 360.55, subdivision 7; Minnesota Statutes 2013 Supplement, section 174.03, subdivision 1d.

Reported the same back with the recommendation that the billtedereed to the Committee on Ways and
Means.

The report wasdopted.

Lenczewski from the Committee on Taxes to which was referred:

H. F.No. 3167, A bill for an act relating to state financial management; modifying priorities for additional
revenues; providing for contingent transfers to the budget reservedimmedinnesota Statutes 2012, section
16A.152, subdivisions la, 2, by adding a subdivision; repealing Minnesota Statutes 2012, section 16A.152,
subdivision 1b.

Reported the same back with the following amendments:

Delete everything after the enactinguse and insert:

"ARTICLE 1
PROPERTY TAX AIDS, CREDITS, AND REFUNDS

Section 1 [69.022] VOLUNTEER RETENTION STIPEND AID PILOT.

Subdivision 1 Definitions. (a) For purposes of this section, the following terms have the meanings given them.

(b) "Emergecy medical services provider' means a licensee as defined under section 144E.001, subdivision 8.

(c) "Independent nonprofit firefighting corporation" has the same meaning as used in chapter 424A.

(d) "Municipality" has the meaning given in secti68.011, but only if the municipality uses one or more
qualified volunteers to provide service.

(e) "Qualified entity" means an emergency medical services provider, independent nonprofit firefighting
corporation, or municipality.

(f) "Qualified volunteer"means one of the following types of volunteers who has provided service for the entire
prior calendar year to a qualified entity:

(1) a volunteer firefighter as defined in section 424A.001, subdivision 10;

(2) a volunteer ambulance attendant as definesgiction 144E.001, subdivision 15; or

(3) an emergency medical responder as defined in section 144E.001, subdivision 6, who provides emergency
medical services as a volunteer.

(g) "Pilot area” means the counties of Blue Earth, Faribault, FreeborrinMstgele, Waseca, and Watonwan.
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Subd.2. Aid payment and calculation The commissioner of revenue shall pay aid to qualified entities located
in the pilot area to provide funds for the qualified entities to pay annual volunteer retention stipenalsiénl qu
volunteers who provide services to the gqualified entiti@squalified entity is located in the pilot area if it is a
municipality located in whole or in part in the pilot area, or if it is an emergency medical services provider or
independent ngorofit firefighting corporation with its main office located in the pilot arddne amount of the aid
equals $500 multiplied by the number of qualified voluntedisr purposes of calculating this aid, each individual
providing volunteer service, regaedk of the different types of service provided, is one gualified volunfBes
commissioner shall pay the aid to gualified entities by July 31 of the calendar year following the year in which the
qualified volunteer provided service.

Subd.3. Application. Each year each gualified entity in the pilot area may apply to the commissioner for aid
under this sectian The application must be made at the time and in the form prescribed by the commissioner and
must provide sufficient information to pmit the commissioner to determine the applicant's entitlement to aid under
this section.

Subd.4. Payment of stipends A gualified entity receiving state aid under this section must pay the aid as
retention stipends to qualified volunteers no latentB8aptember 15 of the year in which the aid was received.

Subd.5. Report. No later than January 15, 2018, the commissioner of revenue must report to the chairs and
ranking minority members of the legislative committees having jurisdiction over puiéty sand taxes in the
senate and the house of representatives, in compliance with sections 3.195 and 3.197, on aid paid under.this section
The report must include:

(1) for each county in the pilot area, a listing of the qualified entities that recainvéidl each of the three years
of the pilot;

(2) the amount of aid paid to each qualified entity that received aid in each of the three years of the pilot; and

(3) for each qualified entity that received aid, the number of gualified volunteers whpawergtipends in each
of the three years of the pilot.

The report must also provide information on the number of qualified volunteers providing service to qualified
entities in each of the counties adjacent to the pilot area in each of the three ykarpilot, and must summarize
changes in the number of qualified volunteers during the three years of the pilot both within the pilot area and in the
adjacent counties For purposes of this subdivision "counties adjacent to the pilot area” means thescofint
Brown, Cottonwood, Dodge, Jackson, Le Sueur, Mower, Nicollet, and Ricalified entities in counties adjacent
to the pilot area must provide information to the commissioner necessary to the report in this subdivision in the form
and manner requed by the commissioner.

Subd.6. Appropriation . An amount sufficient to pay the state aid under this section in fiscal years 2016, 2017,
and 2018 is appropriated from the general fund to the commissioner of revéhige appropriation does not
becomepart of the agency's base budget and expires after fiscal year 2018.

EFFECTIVE DATE . This section is effective the day following final enactment and applies for volunteer
service provided beginning in calendar years 2014, 2015, and 2016, and for dtk payealendar years 2015,
2016, and 2017.

Sec.2. Minnesota Statutes 2012, section 273.1384, subdivision 2, is amended to read:

Subd.2. Agricultural homestead market value credit Property classified as agricultural homestead under
section 273.13subdivision 23, paragraph (a), is eligible for an agricultural crédie credit is computed using the
property's agricultural credit market value, defined for this purpose as the property's market value excluding the
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market value of the house, garaged @ammediately surrounding one acre of lafithe credit is equal to 0.3 percent

of the first $115,000 of the property's agricultural credit market vadinss—05plus 0.1percent of the property's
agricultural credit market value in excess of $115,00bjest to a maximurreduetioncredit of $1153490Q In the

case of property that is classified as part homestead and part nonhomestead solely because not all the owners occupy
or farm the property, not all the owners have qualifying relatives occupyirigrming the property, or solely

because not all the spouses of owners occupy the property, the credit must be initially computed as if that
nonhomestead agricultural land was also classified as agricultural homestead and then prorated to -the owner
occupans percentage of ownership.

EFFECTIVE DATE . This section is effective beginning with taxes payable in 2015.

Sec.3. Minnesota Statutes 2013 Supplement, section 273.1398, subdivision 4, is amended to read:

Subd.4. Disparity reduction credit. (a)Begnning-with-taxes-payable-in1988Jass 4a and class 3a property

qualifies for a disparity reduction credit if1) the property is located in a border city that has an enterprise zone, as
defined in section 469.166; (2) the property is located in awdity a population greater than 2,500 and less than
35,000 according to the 1980 decennial census; (3) the city is adjacent to a city in another state or immediately
adjacent to a city adjacent to a city in another state; and (4) the adjacent city thethetate has a population of
greater than 5,000 and less than 75,000 according to the 1980 decennial census.

(b) The credit is an amount sufficient to reduce (i) the taxes levied on class 4a propgedty.fpercent of the
property's taxable markeale and (ii) the tax on class 3a propert{®1.7 percent of taxable market value.

(c) The county auditor shall annually certify the costs of the credits to the Department of Revidmaie
department shall reimburse local governments for the profaetg forgone as the result of the credits in proportion
to their total levies.

EFFECTIVE DATE . This section is effective beginning with taxes payable in 2015.

Sec.4. Minnesota Statutes 2013 Supplement, section 423A.022, subdivision 2, is ameredad to r
Subd.2. Allocation. (a) Of the total amount appropriated as supplemental state aid:

(1) 58-065 58.064 percent must be paid to the executive director of the Public Employees Retirement
Association for deposit in the public employees police and fire retirement fund established by section 353.65,
subdivision 1;

(2) 35.484 percent must be paid to municipeditother than municipalities solely employing firefighters with
retirement coverage provided by the public employees police and fire retirement plan which qualified to receive fire
state aid in that calendar year, allocated in proportion to the most eenennt of fire state aid paid under section
69.021, subdivision 7, for the municipality bears to the most recent total fire state aid for all municipalities other
than the municipalities solely employing firefighters with retirement coverage providduehyublic employees
police and fire retirement plan paid under section 69.021, subdivision 7, with the allocated amount for fire
departments participating in the voluntary statewide hsomm volunteer firefighter retirement plan paid to the
executive diretor of the Public Employees Retirement Association for deposit in the fund established by section
353G.02, subdivision 3, and credited to the respective account and with the balance paid to the treasurer of each
municipality for transmittal within 30 daysf receipt to the treasurer of the applicable volunteer firefighter relief
association for deposit in its special fund; and

(3) 6.452 percent must be paid to the executive director of the Minnesota State Retirement System for deposit in
the state patraletirement fund.
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(b) For purposes of this section, the term "municipalities” includes independent nonprofit firefighting
corporations that participate in the voluntary statewide ksonp volunteer firefighter retirement plan under chapter
356G or with subidiary volunteer firefighter relief associations operating under chapter 424A.

Sec.5. Minnesota Statutes 2013 Supplement, section 477A.013, subdivision 8, is amended to read:

Subd.8. City formula aid. (a) For aids payable in 2014 only, the formaid for a city is equal to the sum of
(1) its 2013 certified aid, and (2) the product of (i) the difference between its unmet need and its 2013 certified aid,
and (ii) the aid gap percentage.

(b) For aids payable in 2015 and thereafter, the formula aid éity is equal to the sum of (1) its formula aid in
the previous year and (2) the product of (i) the difference between its unmet needcanifidd formulaaid in the
previous yeasnder-subdivisionSand (ii) the aid gap percentage.

(c) For aidspayable in 2015 and thereatter, if a city's certified aid from the previous year is greater than the sum
of its unmet need plus its aid adjustment under subdivision 13, its formula aid is adjusted to equal its unmet need.

(d) No city may have a formulddaamount less than zer@he aid gap percentage must be the same for all cities
subject to paragraph (b)

(e) The applicable aid gap percentage must be calculated by the Department of Revenue so that the total of the
aid under subdivision 9 equals tlwtai amount available for aid under section 477A.@&ta used in calculating
aids to cities under sections 477A.011 to 477A.013 shall be the most recently available data as of January 1 in the
year in which the aid is calculated.

EFFECTIVE DATE . Thissection is effective for aids payable in calendar year 2015 and thereafter.

Sec.6. Minnesota Statutes 2013 Supplement, section 477A.03, subdivision 2a, is amended to read:

Subd.2a Cities. For ards payable in 2014 the total ard pard under sectitA 013, subdrvrsron 9,
$507,598,012 : ) .09 ; in 2015
For aids payable 2016 2015 and thereafter the total aid pard under sectlon 477A 013 subdivision 9, is
$511.98,042the amount certified under that section in the previous year, multiplied by the inflation adjustment
under subdivision 6

EFFECTIVE DATE . This section is effective for aids payable in calendar year 2015 and thereafter.

Sec.7. Minnesota Statute®012, section 477A.03, is amended by adding a subdivision to read:

Subd.6. Inflation adjustment. In 2015 and thereafter, the amount paid under subdivision 2a shall be
multiplied by an amount equal to one plus the sum of (1) the percentage incré@senplicit price deflator for
government expenditures and gross investment for state and local government purchases as prepared by the United
States Department of Commerce, for theniéhth period ending March 31 of the previous calendar year, and (2)
the percentage increase in total city population for the most recently available years as of January 15 of the current
year._The percentage increase in this subdivision shall not be greater than five percent.

EFFECTIVE DATE . This section is effective farids payable in calendar year 2015 and thereafter.
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Sec.8. [477A.18] PRODUCTION PROPERTY TRANSITION AID.

Subdivision 1 Definitions. (a) When used in this section, the following terms have the meanings indicated in
this subdivision.

(b) "Local unit" neans a home rule charter or statutory city, or a town.

(c) "Net tax capacity differential" means the positive difference, if any, by which the local unit's net tax capacity
was reduced from assessment year 2014 to assessment year 2015 due to the tteadgéniition of real property
in section 272.03, subdivision 1, enacted by article 2, section 1, of thif@cpurposes of determining the net tax
capacity differential, any property in a job opportunity building zone under section 469.314 may inotubded
when calculating a local unit's net tax capacity.

Subd.2. Aid eligibility; payment . (a) If the net tax capacity differential of the local unit exceeds five percent
of its 2015 net tax capacity, the local unit is eligible for transition amdpited under paragraphs (b) to (f).

(b) For aids payable in 2016, transition aid under this section for an eligible local unit equals (1) the net tax
capacity differential, times (2) the jurisdiction's tax rate for taxes payable in 2015.

(c) For aidspayable in 2017, transition aid under this section for an eligible local unit equals 80 percent of (1)
the net tax capacity differential, times (2) the jurisdiction's tax rate for taxes payable in 2016.

(d) For aids payable in 2018, transition aid undiés section for an eligible local unit equals 60 percent of (1)
the net tax capacity differential, times (2) the jurisdiction's tax rate for taxes payable in 2017.

(e) For aids payable in 2019, transition aid under this section for an eligible locabunis 40 percent of (1)
the net tax capacity differential, times (2) the jurisdiction's tax rate for taxes payable in 2018.

(f) For aids payable in 2020, transition aid under this section for an eligible local unit equals 20 percent of (1) the
net tax cpacity differential, times (2) the jurisdiction's tax rate for taxes payable in 2019.

(g) No aids shall be payable under this section in 2021 and thereafter.

(h) The commissioner of revenue shall compute the amount of transition aid payable to eactitlocdker this
section On or before August 1 of each year, the commissioner shall certify the amount of transition aid computed
for aids payable in the following year for each recipient local. ufitie commissioner shall pay transition aid to
local urits annually at the times provided in section 477A.015.

() The commissioner of revenue may require counties to provide any data that the commissioner deems
necessary to administer this section.

Subd.3. Appropriation . An amount sufficient to pay trami®n aid under this section is annually appropriated
to the commissioner of revenue from the general fund.

EFFECTIVE DATE . This section is effective beginning with assessment year 2015.

Sec.9. SUPPLEMENTAL COUNTY PROGRAM AID FOR 2014.

(a) Eachcounty whose certified aid for 2014 under Minnesota Statutes, section 477A.0124, is less than the aid it
received under that section in 2013 shall be eligible for supplemental aid in 2014 equal to the difference between the
amount received in 2013 and thmount certified for 2014.







